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LADIES AND GENTLEMEN, 


Ithank you for the great honour you have 
done me in asking me to preside over this session 
of the All-India Medical Conference. At first, 
from timidity born of inexperience, I was minded 
to decline it—but the instinct of the soldier to 
obey orders without questioning prevailed. I 
do not yet understand the mechanism that has 
hoisted me to this Chair without any volition 
on my part. But I have a suspicion that the idea 
that prompted and motivated the election was 
to choose a man from non-British India, irrespec- 
tive of his qualifications, if only to prove the 
solidarity of the Independent Medical Profession, 
and show that it knows no limitations geogra- 
phic or political. If my surmise be correct, allow 
me to thank you on behalf of all my colleagues 
in the Indian States for your kind thought of the 
outcasts of the Empire and the democratic ges- 
ture implied in your choice of a President. 


2. My distinguished predecessors have made 
my task at once difficult and easy—difficult in the 
sense that they have set a standard so high that 
it is impossible for me to attain it; and easy, 
because they have explored and surveyed the 
ground so thoroughly and so efficiently that it is 
needless for me to go over it again. Even had 
I the will, I have not, I fear, the ability to present 
the subjects they have dealt with, in the manner 
in which they have done. You will, I hope there- 
fore, bear with me if you miss the high erudition 
and literary finish of past addresses. Nor have 


I much to add tothe pertinent and important 
facts collected by them in the art of scientific 
research and marshalled for your benefit in a 
lucid and logical 
will bear repetition. Indeed, their theses may be 
read with profit to the mind and inspiration to the 
soul over and over again. I do hope that you 
will study them with the same care and zest that 
you devote to your Medical Journals. 


manner. ‘True it is that they 


3. Ihave but one appeal to make in advance 
and that is, let us, in all matters concerning the 
welfare of the profession in general and the 
public at large, sink our personal differences and 
provincial prejudices, and cultivate aspirit of 
harmony and unanimity 
all obstacles. If this be granted, Ihave every 
hope that our work will be smoothened and short- 
ened to an appreciable extent. Being here in 
obedience to your commands, I feel confident 
that Ican count upon your patient indulgence 
and your full co-operation in working out the 
programme of this Conference to a_ successful 
issue. 


which will overcome 


4. Before proceeding further, I should like 
to offer thanks on behalf of the Indian Medical 
Association for the generous welcome that has 
been extended to us by Lucknow. It is in accor- 
dance with the age-long traditions of 
hospitality associated with this historic and 
beautiful city that it should have given us shelter, 
when, storm-tossed and anxious for refuge, we 
could not find a haven 


lavish 


elsewhere. ‘lhe most 
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complete and effective response we can make to 
this, in at least partial repayment, is by endea- 
vouring to make our Conference worthy to rank 
amongst the many memorable conferences that 
have been held here recently and during the past 
few years, all of which have so vitally affected 
the destiny of our people. For, I think our Asso- 
ciation is justified in claiming that, in its own 
individual and perhaps still very humble fashion, 
it also, like the others, is working for the regen- 
eration of India. 


5. And here let me declare that Iam a firm 
believer in the multiple benefits that have been 
conferred on India by Great Britain. For, wha- 
tever her faults, she has at least helped us to 
realise our own, and to understand that only by 
uniting can we achieve anything for our country. 
Let us not forget that itis due mainly to the 
British that we, at present, possess a common 
national feeling, and are ina position to consult 
with each other for the common- 
Andhra by 


and combine 
weal. [ama Hindu by religion, an 
descent and a Deccani by birth. But to-day, 
thanks to the unifying influence of British 
education, I am an Indian by training and a 
cosmopolitan in my outlook. Gone are the 
boundaries of religion, race and province. I am 
able to speak to my brethren from all over India 
as one of themselves, For such small mercies, 
let us be thankful. 

6. At the present 
statesmen are hard at work in London erecting 
a Federal Structure for India. It may be that 
the contemplated edifice may be fitted into the 


classic “steel frame” of which we have heard so 


moment some of our 


much. Is it not time we began to erect a struc- 
ture of our own which, howsoever imperfect, will 
T'o this end, 


and 


at least be suited to our needs ? 


we of the medical profession can ought 
to contribute our share. It is up to us to devise 
ways and means of erecting the medical section 
of our national edifice. It may have a bamboo 
frame and, being frail, may not be as strong as 
steel. But the bamboo is of the soil, and has 
always served the country well. It will not fail 
of its usefulness, if only the termites, 
ous or otherwise, do not eat into it. 


indigen- 
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7. Most of us are men earning some sort 
of competence in cities and towns by our 
practice, and naturally we are determined 
to fight those who want to deprive us of our 
opportunities of doing so by a studied and lega- 
lised system of jobbery. We are justified in 


defending our fundamental rights. 


8. We must go on fighting, but we must not 
expend all our energy in that direction. A part 
of our organisation may be earmarked for that 
purpose. Men versed in polemics and used to 
political contests may be told off for the fighting 
section. These men have done noble work so 
far and have suffered for their opinions and 
actions. All honour to them. 


The fight is on many fronts and in many 
fields all of which have been so ably dealt with 
by the Chairman, to whom once again I offer 
my thanks not only for his kind words of wel- 
come, but also for clarifying the issues, and 
laying down the lines on which we have to 
take action. 


The most urgent question demanding your 
attention is the Government Medical Council 
Bill, which in spite of having been universally 
condemned by all sections of the profession in 
India is being pushed to its second reading 
in the Assembly. From the preamble right 
down to the Appendix, the Bill is a deliberate 
attempt to perpetuate and legalise the evils 
already in existence. I would ask you in all 
seriousness to consider the plans and personnel 
of the division which is to work in this Sector. 
We must of course enlist the support of all 
elected members who sympathise with us, get 
them to decide what can be done in the Assembly 
or in the Select Committee either to abort 
the measure or deprive it of its objectionable 
features by a series of amendments. An Indian 
Government Medical Council representing all 
the interests concerned will welcome reciprocity 
with Government Medical Council of the United 
Kingdom and all sisterly help but would resent 
any step-motherly interference in its affairs. 


The position of licentiates in relation to the 
graduates in the Medical world of India is a 
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burning pile in which so much chaos prevails 
that even the inmates do not seem to be able 
to decide on the best means of escape. The 
squad of official fire-extinguishers call aloud for 
peace and contentment, but turn the hose on the 
struggling crowd rather than on the flaming 
building. At the last Conference of the All- 
India M. L. A. held in Madras, the Chairman 
of the Reception Committee, who was a valued 
member of our Association and a veteran fighter, 
asked for the following reforms on behalf of his 
co-licentiates :— 


That the licentiates be permitted 

(1) to qualify themselves for the M. B. B.S. 
on such terms as the Universities may 
stipulate and lay down. 


(2) That the course of training be raised from 
4 to 5 years. 


(3) That the standard of qualifications be 
levelled up by a minimum uniform standard 
of medical education being maintained 
throughout the length and breadth of 
India, so that the licentiates may be 
eligible for recognition by the General 
Medical Council of Great Britain for post- 
graduate study. 


(4) That the licentiates should be eligible for 
recruitment to Government service on the 
same terms as the University graduates. 

What was the response of the President of 

that Conference, a highly placed official, who may 
be presumed to possess inside knowledge of the 
intentions of the Government ? 
words, 


Cot. SPRAWSON recognises the prevailing 
caste system and hence the disunity and lack of 
One voice in profession, and makes the following 
suggestions :— 


Here are his 


(1) Raising of the preliminary standard of 
education in Arts, preferably up to 
Intermediate. 


(2) Raising the course of training from 4 to 
5 years with necessary changes in the 
curriculum. 
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(3) Better staff of teachers, preferably speci~ 
alists in each branch. 


He further says that these improvements will 
never mean that the licentiates are equal to 
graduates, nor can they claim registration by the 
General Medical Council. 


This is a veritable example of asking for bread 
and not only getting stone but being hit with it. 


Iam told that there are all told some 20,000 
licentiates in India, only 2,500 of whom have 
joined the A. I. M. L. Association. Where are 
the others? What are they doing? Why do 
they not join the ranks ? Why lastly does not 
the A. I. M. L. Association join with us to fight 
for our common rights in solid mass formation ? 
I trust that an earnest attempt will be made to 
bring qualified medical men of all denominations 
into one fold. Any differences there may be bet- 
ween the various sections may be adjusted by a 
process of mutual ‘give and take’. The future of 
our profession, its prestige and its very usefulness 
lie in the combination and co-operation of all 
ranks. Ifa ship is rushing to disaster, there is 
no question of first, third class 
passengers. Every one must pull his weight to 
save it from extinction. I earnestly invite this 
Conference to establish a common denominator 
for work in this line. 


On the side of Indianisation of Medical 
Services whether it be Civil, Military, Academic 
or Research, our progress requires speeding up. 
Here again our efforts and desires clash with 
vested interests. We have no god-fathers in the 
Parliament of India or Britain to support and 
More often than not, our cry 
But we must push on. 
Let us have faith 


second and 


press our claims. 
is lost in the wilderness. 
Righteousness must prevail. 
in ourselves, for faith can move mountains. 


But the majority of our army must be set 
to the task of fortifying our position and im- 
proving our morale. Those of us not fit to 
fight in the front ranks with our leaders must 
not fold our hands and be satisfied with be- 
moaning the past or present misdeeds of our 
with clapping our hands and 
other on the back 


opponents, or 
each 


patting when a 
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victory is occasionally won by our fighters. We, 
too, have work, and very important work to do. 
Every one of us can contribute his share to the 
formation of the Body Medical which, by its 
training and efficiency, will form the bed-rock 
on which the future medical service of the coun- 
try can be built up. We, as members of an 
altruistic profession, have to devote our attention 
to the immediate needs of those helpless and 
hapless millions who, sunk in ignorance and 
poverty, are struggling to keep body and soul 
together ; and who, at the same time, constitute 
the very bones and _ sinews of the country. I 
rather that twenty grabbing 
capitalists were ruined than that one poor, 
honest working man was lost. The rich men 
can send for a dozen doctors, buy the best of 
medicines and medical comforts, and engage 
nurses for both day and night. How many 
of them ever think of those who have helped 
them to grow wealthy and who die from sickness 
and starvation in hundreds without so much as 
food and clothing, let alone medicines and 
comforts ? Verily, the Devil of Mammon hath 
well nigh destroyed the God of Humanity. 


would = much 


9. In the social affairs of the country, 
I believe we, as medical men, have a vast amount 
of influence and a corresponding share of res- 
ponsibility which we have not yet realised. The 
influence that we can wield over the communi- 
ties in which we work has yet to be exercised. 
With the waning power of the priest who played 
on the superstitions of his flock and kept it in in- 
tellectual subjugation, the medical man has come 
into his own. The phrase “God first and then 
you,” that one hears so often in one’s practice, 
contains less flattery than truth. The medical 
man is above politics and below parties. He is 
the people’s man. There is no “untouchability” 
where he is concerned, Untouchability and 
unapproachability, as understood by the religious 
leaders of our country, are dead and_ buried 
under a mango tree in Yervada and for an 
epitaph, is inscribed “Fanaticism and Infamy.” 
Untouchability is a relic of the cruel exploitation 
of the lower orders by the intelligentia. The 
essential characteristic of our profession is_ its 
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humaneness. I believe we can easily displace the 
false priests and prophets who have misled the 
nation into ignorance and_ superstition and 
shamefully betrayed its interests. Much may be 
done by direct speech and direct action. Perso- 
nally, I dislike and distrust roundabout methods. 
“Get on or get out,” shouted a famous Minister 
of England to his colleagues during the Great 
War. Our own Saint of Peace and Good-will 
has expressed the same idea in his actions which 
may be translated into the words “Do or die.” 
He has done his duty and nearly sacrificed his 
life upon its altar. For my own part, I believe 
implicitly in the spirit of his teaching and admire 
the marvellous courage of his faith. Could not 
we, asa working organisation, strive to capture 
at least one inspiring gleam of that vast and 
radiant vision, translate in practical terms, that 
unique offer of life for the sake of humanity 
into an active devotion of medical service in order 
to help our brethren to live, and transmute 
that ideal of selflessness into the motto of “Self 
Help,” inasmuch as outside aid is persistently 
denied ? 


10. We Indians have many faults, serious 
faults, which have cost us our self-respect, lost 
us our country, and brought us down to the 
level of helots. And no academic apologies and 
historical explanations will absolve us. Amongst 
the most prominent of these faults are absence of 
of loyalty to a cause, lack of discipline and want 
of ‘esprit-de-corps.’ There are many others but 
they are not germane to tho present issue. I shall 
merely enlarge on the most pertinent. 


11. Descended froma long line of soldiers, 
myself an humble soldier, I have got into the 
habit of worshipping discipline. It is in my 
blood, in my bone, and has got into my very 
soul. You will forgive me, therefore if I insist 
on my obeying the rules and regulations of the 
Association to which I have the honour to belong 
and, out of loyalty to it, expect the same from 
every brother member. No man or woman who 
does not subscribe to our creed and constitu- 
tion hasa right to bea member of the Asso- 
ciation. No Branch that is unwilling to be bound 
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by the rules can continue to remain a Branch 
unless it can get those rules altered by the 
General Body. We have enough enemies outside 
and very powerful ones at that. Surely we may 
be pardoned if we attempt to safeguard ourselves 
against any serious division in our rank and 
file. Itisan axiom of war that a true enemy 
is better than a false friend. The Association 
will, I suggest, be well advised to carry on its 
work without doubtful and dangerous elements. 

12. Lhave also cited as one of our failings a 
lack of ‘esprit-de-corps.’ One cannot sufficiently 
deplore the fact that, even in our own ranks, 
there is breach in the spirit of fellowship and 
unity. The mere fact that two organised bodies— 
both professing to be “Medical” and “All-India,” 
are holding Annual Conferences in different 
places at the same time, is damaging proof of 
my contention. I earnestly hope that the time 
is not far distant when the complete merging, or 
at any rate a satisfactory harnessing together, of 
these two Associations will be effected in virtue 
of our common heritage and in the name of our 
common cause for the sake of suffering India. 

13. Our Association has done much, and we 
may congratulate ourselves on the fact that what 
has been done has been done well. So far as 
protecting the interests of the medical profession 
in India is concerned it has achieved great suc- 
cess. On the scientific side the annual gatherings 
and the Monthly Magazines have more than met 
our expectations. But we must not rest on our 
laurels ; for, there lies the danger of stagnation 
which is the first step to degeneration and 
decay. Let us remember that our Institution 
is still young—not even in its teens, and has yet 
to dovelop all its faculties in their full strength 
and vigour. A child crawls, then sits up, then 
tries to walk even if he stumbles and _ hurts 
himself. A time comes when he essays to run, 
perhaps to stumble more and fall oftener. But 
if he does not attempt any of these feats within 
an average period, there must be something 
“rotten in the state of Denmark.” His mind 
or body, or both, are lacking in development 
and he is dubbed a “backward child.” If healthy 
and normal, he soon learns to discard the aid 
of his guardians and goes ahead. 
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14. What then should our infant institution 
do? The first need of the country to which 
our attention is drawn as professional men is 
more intensive and more efficient medical aid, 
especially in the district areas. The purport 
of my thesis to-day is to prove the necessity 
for such help and to suggest ways and means 
whereby it may be secured. No one who has 
observed the condition of the poor with regard 
to sanitation and medical aid will deny that 
there is a vast amount of avoidable suffering 
among the lower and middle classes. Statistics 
are proverbially fallacious and I hesitate to 
draw conclusions from them: but accepting the 
data afforded by official records of four Indian 
States, Hyderabad, Mysore, Baroda and Travan- 
core, I gather that, from the point of view of 
area and population, the number of hospitals 
and dispensaries as well as the number of 
qualified Medical men are glaringly inadequate 
for efficient service. Whilst quoting the follow- 
ing statistics I would recall to your minds the 
fact that the cities have larger share of hospitals 
and practitioners than the moffusil. 


STATES STATISTICS 


— | Mysore BARODA 
Area (sq. miles) 82,698 | 29475 8,127 7.625 
Population —... (12,471,770 6,557,302 | 2.443.007 5,095,937 
Number of 
qualified men 
in Service... 429 124 124 150 
No. of hospitals 
dispensa- 
ries oe | 187 | 274 92 104 
Birth rate per | 
mille 1013 19 63 20°88 
Death rate per | 
mille | 13°15 1517 171 11°05 
Medical | 
according to 
area One 
doctor per 
every +++ |193(sq. m.)/70 (sq. m.) 63(sq. m.) 51 (sq.m ) 
Medical aid 
according to 
population. 
One doetor pe 29,072 15,465 19,702 | 33,973 
every ne souls souls | souls | souls 
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In the majority of British Indian Provinces, 
the number of deaths, per thousand of the 
population, is more or less equivalent in the rural 
and urban areas. Taking into account the 
not inconsiderable difference in the total number 
of inhabitants in these two areas, the number 
of deaths per annum in the rural area is appall- 
ing, especially in view of the fact that the 
cities are more congested and more prone to 
diseases due to insanitation. Within a 36 mile 
radius of some of our villages there is no medical, 
surgical or obstetrical help to be had. There 
is a case actually on record where a woman in 
labour had to be transported in a bullock-cart, 
along a rough country road, for a distance of 
over fifty miles. 

15. It is evident to the casual observer 
that the central and provincial governments 
consider that this question is of secondary 
importance, and may, to a large extent, be left 
to the people themselves to solve. Indeed, one 
hears or reads of cuts in the Medical and Sani- 
tary establishment and also in Hospital ex- 
penditure. The State may be either unwilling 
or unable to meet the requirements of the 
country fully or efficiently. It pleads financial 
stringency. The highly paid District Medical 
and Sanitary Officer, even when efficient, is a 
costly item, ‘The purchase and transport of 
drugs and medical comforts from foreign 
countries make medical administration — top- 
heavy. 

16. The system of medical teaching now 
obtaining in England and faithfully followed in 
India, with the omission perhaps of some of the 
good points in it, does not lead to the best of 
results. The schools and colleges are few. The 
teaching is too pedantic and _ inelastic. It 
encourages, in India at least, the cramming of 
books, passing of examinations and the search 
for Government appointments. Education on 
these lines is costly, and people so educated are 
drawn more towards cities and towns than the 
country side. Even if they can be persuaded to 
settle down in the smaller towns, their training 
does not enable them to meet the exigencies of 
rural practice. They are apt to get lost without 


the elaborate paraphernalia of modern medical 
practice. When it comes to treatment, the 
village Hakim will beat them hollow in the 
selection and preparation of drugs. The modern 
medical student is taught his Materia Medica 
only as a ritual. He clings to the British Phar- 
macopwa as his Bible until he gets through his 
examination in the second or third year of study. 
By the time he is a full-fledged doctor, he has 
still not learnt to write a prescription and enters 
on the study of a new pharmacopea supplied 
to him by Parke Davis, Merck, Bayer, the 
Anglo-French Drug Company, and others of 
that ilk. The semi-patent medicines supplied 
by these are not easy to obtain outside the larger 
cities and, when obtainable, cost a great deal 
of money, most of which goes to middle-men in 
Europe. Except in hospitals, I should like to 
know how many physicians use the good old 
cod-liver oil of former times. There are now at 
least 30 different preparations of this useful 
article under different names marketed by 
different firms of different countries, each of 
which claims superiority over the others, and 
all of which are more than three times’ the 
price of the original oil, quantity for quantity. 


17. The synthetic chemist in his laboratory 
turns out combinations with jaw-breaking and 
fantastic chemical names at a rate which, even 
in these competitive times, is really alarming. 
The experimental pharmacologist, in the next 
room, tries them on various animals and passes 
them on to the physician for trial. They are 
then widely advertised in alluring terms and 
vivid colours and brought to your door by 
travelling agents highly paid and well-coached. 
All this costs money, and the money comes from 
your patient and goes to Europe. 


18. We must appeal to practitioners to use, 
and ask chemists to supply, as far as possible, 
indigenous drugs and home-made _ instruments 
and accessories. Buy Indian should be both 
our policy and our creed and be permitted to 
enter our daily professional life. But, even 
here, great discrimination and _ discretion are 
necessary. We must not let our patriotism blind 
us to our limitations or allow our enthusiasm 
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for the cult of Swadeshi to obscure the fact 
that, for some time to come, we will still have 
to depend on foreign countries for such articles 
as cannot be made or manufactured in India at 
present. [ would suggest that an authorised 
list of these drugs, medical accessories, instru- 
ments and apparatus be prepared and_ broadcast, 
together with the names of the firms supplying 
them. It is high time we gave up our expensive 
tastes in the choice of drugs and the selection 
of foods, and eschewed those unnecessary luxuries 
so temptingly put before us by Western manu- 
facturers. Let us, rather, extend our full 
encouragement, material support and _ whole- 
hearted co-operation: to those earnest Indian 
workers in the field of pharmaceutical and 
pharmacological research, who have gained 
such signal success in the standardization of 
indigenous drugs which form very effective 
substitutes for many of the imported medicines, 
often at one-third their cost. 


19. The growing craze for Western forms 
of physical exercise has thrown into oblivion 
the older methods of physical culture which, in 
their essentials, are as good as, if not superior to, 
the former. I am convinced that under proper 
supervision the training of an Indian youth, 
carried out in accordance with the old Indian 
ideals and according to the rules laid down by 
the old masters, will produce results in no way 
inferior to those obtained by the newer methods. 
The Indian system of physical culture is more 
suited to the Indian body and the Indian climate. 
Apart from other advantages it is cheap. 
National sports can be organised anywhere 
without much difficulty at very little cost, whereas 
a complete set of modern gymnastic apparatus 
costs, even if home-made, anywhere between 
Rs. 100 to Rs. 200. A cricket bat costs about 
Rs. 20 and a tennis racquet about Rs. 30. Then 
there are hockey, football and other games which 
require fields, balls etc., not to speak of special 
boots and shoes. Compare this with the cost of 
Indian games, which alas, to the modern Indian 
student are but traditious. Even wrestling is 
given up without the alternative substitute of 
boxing being taken up. The games grown on 
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the soil may be improved but must not be allowed 
to die out, while Western games may be taken 
up by those who can afford to do so. Some 
valiant efforts, spasmodic and isolated, have been 
by “Professors” on 
physical culture, on Eastern lines. But rivalries 
have vitiated their work and prejndiced the public 
against them. So far, no organised effort has 
been made to revive and develop the old Indian 


certain self-styled 


system of physical culture on a scale and ina 
manner suited to the masses. That system as 
requires modification. It 
has become too inelastic and hidebound. ‘Though 


founded on anatomical and physiological basis 


at present practised 


it has become too fossilized and frozen and 
sensible 
Even 


standards of 


requires the touch of sincere and 
endeavour to 


according to 


function again. 
Western 
gymnastics, correctly 


make it 
modern 

culture, Indian 
be found 
strength-procuring and even disease-curing. 
I have recently books 
written by English and American authors which 


physical 


practised, will to be health-giving, 


several 


come across 


contain the principles embodied in our system, 


dished up in modern style with a flavouring of 


anatomy and physiology. 

20. Let us now turn to the present state of 
medicine. Internal medicine as such, has I fear, 
gone astray and is threatened with extinction. 
The old medical hegemony has allowed a number 
of sisters and daughters to rule over parts of her 
territory and is now hardly able to claim a few 
inches of it. Surgery, her late junior partner, 
has, thanks to mechanical aids, annexed more 
than half her kingdom by direct and objective 
methods. Bacteriology, but recently her obedient 
daughter, now dictates to her at every turn. 
The radiologist and the laboratory man, her 
whilom servants, the physicist and the chemist 
once her friends, are now beginning to pose as 
her masters. ‘he half-baked psychiatrist who 
owes his existence to the stress and strain of 
modern civilisation, is the latest claimant to what 
remains of the domain of medicine of old times. 
It is true that all these sections have added much 
to her previous achievements. Diagnosis, or 


rather a confirmation of it, has been perfected. 
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But, at what a cost! Machines are now required 
for diagnostic purposes to an extent that appears 
detrimental to the clinical sense in the young 
medical student. Excepting the sense of smell 
which is used but sparingly at the bed side, the 
other special senses are being threatened with 
atrophy by the too free introduction of instru- 
mental aid in clinical medicine. Many of these 
instruments are, in themselves, far from being 
accurate ; and the results obtained from their 
use, though often of great value and sometimes 
correct diagnosis, are not 
always reliable. My main objection, however 
to the indiscriminate and invariable use of instru- 
ments in medical teaching is the prohibitive cost 
of many of them. The student must be taught 
how to use them but, he must also be taught 
how to do without them. While these instru- 
ments have their place in scientific research and 
advancement of knowledge. they are not abso- 
lutely necessary for rendering simple medical 
aid. The student may master these instruments, 
but not allow himself to be mastered by them. 


indispensable for 


The young district practitioner, fresh from college .- 


where he was taught to estimate blood-pressure 
with sphygmomanometer, to examine the heart 
with an electrocardiograph, and who was overfed 
on skiagrams, Wassermanns, Widals, blood-sugar 
tests etc., during the period of his tutelage, feels 
helpless with a simple stethoscope which, with 
a keen eye, an accurate ear and a delicate touch 
sufficed for the old masters. 

21. In this age of mechanisation it is inevit- 
table that the sphere of medicine should be 
invaded by instruments, side by side with those 
of other arts and crafts. I, in no way, desire to 
belittle the benefits conferred upon our profession 
by the brilliant discoveries of the physicist or 
the chemist. I nerely wish to enter a protest 
against the transformation of the physician him- 
self into a machine—a sort of medical Robot— 
which seems to be the trend of modern educa- 
tion in the West. I do so all the more will 
ingly in the interests of poverty-stricken India 
which cannot afford either to lose its good 
doctors or to buy costly instruments. 

22, It is when we come to treatment that we 
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discover that the Western goddess of pure 
medicine has feet of clay. With the introduction 
of new systems of treatment, faith in prescriptions 
and in the efficacy of drugs has been shaken. 
A form of therapeutic nihilism prevails in certain 
quarters leading to chaos and confusion, Of the 
old druggist and chemist the former has disap- 
peared. Only the chemist remains, who retails 
synthetic remedies and ready-made mixtures 
and pills. Therapeutics left the main road and 
strayed into by-paths which offered a shorter 
means of effecting cures. 
Most of these have become too narrow 
to pursue, or have ended in a _ cul-de-sac. 
To take but two of these new _ branches, 
Electrology and Radiology have developed 
so rapidly in the last decade that it is now 
difficult for the general practitioner to decide 
whether to recommend X-Rays, Ultraviolet Rays, 
Infra-red Rays., Deep Rays or Ionization. The 
Bacteriological road is a much wider one. But, 
the hope that it would help us in all forms of 
specific diseases has not yet been realised. Thus, 
modern therapeutics, though it has broadened its 
purview, has not really marched forward. In 
my own city, there are medical men who have 
been nicknamed ‘“‘Bigili-ka-doctor” and “Pichkari- 
ka-doctor.” In this seething mass of specialisms 
the young physician finds himself at a loss to 
find the correct instruments for attacking 
diseases. 


pleasanter 


23. Towns and cities may be full of, or even 
be overflowing with, highly trained physicians ex- 
pert surgeons and specialists in various branches 
who possess loboratories equipped with expen- 
sive and elaborate instruments and costly che- 
micals. But India is not in her towns and cities. 
The life of real India is the life of her villages. 
The villager is poor of pocket and simple in his 
ways. The country therefore, needs medical men 
trained in simple and cheap methods of render- 
ing aid to the masses, with a fair measure of 
skill and a maximum of safety. 


24. Indiais mainly an agricultural country. 
I do not hold with those that believe in therapid 
and extensive expansion of the industrial side of 
our life. So far such an extension has been 
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responsible for the enormous growth of cities 
with all their squalor, sickness and vice, Villa- 
gers have been tempted to go there to the 
detriment of their health and peace of mind. 
It is impossible to calculate the sum-total of 
misery caused by one strike. Has anyone ever 
heard of astrike amongst the workers on the 
land unless it be amongst the fat farmers oppo- 
sing the abnormal rates imposed on them by 
the Government ? ‘Back to the land’ is the cry 
of every country. So far as we are concerned 


it is easier to cater to the medical needs of 
ten villages in the Deccan than one mill in 
Bombay. 


25. SrR NILRATAN SIRCAR has told us that 
we want 1,50,000 qualified men to meet the 
medical needs of the country. Iagree with him ; 
in fact, go even further, and place the figure 
at 200,000. Where and how are we to get them? 
Are we to start more medical colleges and 
schools ? Dr. JIVRAJ MEHTA says No, because 
the equipment and teaching of those already 
in existence are not what they ought to be 
for turning out “the perfect doctor.” Whith him 
also I agree. What then is the solution ? 


26. The Government has done what it could 
for the medical service of the country. The 
people are what they are owing to adverse 
economic conditions, absurd social customs and 
perverse religious institutions. The duty devolves 
‘on us, as medical men, to find a remedy for the 
indifference of the Government on the one hand 
and the ignorance of the people on the other, 
and to help both even if it so be that we get 
no thanks for our work. “For God and country” 
as our motto, let us have Conscience as our 
guide and Humanity for our goal. These are 
fine sentiments and high sounding phrases in 
which we Indians excel. Aut what are we really 
going to do ? 

27. There is a society for the propagation 
of the Gospel working iu India to save us, and 
a Salvation Army fighting for our souls against 
the devil whom we have not yet seen. As great 
admirers and imitators of Western institutions, 
it seems but appropriate that we should form a 
society for the propagation of health and put a 
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medical corps into the field to fight disease which 
is a tangible and terrible reality. 

28. You will, I trust, bear with me if I take 
up some of your time in placing before you for 
your consideration and approval a scheme of 
national medical help which has been simmering 
in my mind for some time and to which I have 
not been able to give any shape until now. I 
offer it to you with some hesitation not because 
I have no faith in it, but because, unused as I 
am to organising any movement on a large scale, 
I am in doubt as to how it will be received by 
those who have had more practice and experience 
iu such matters. 

29. If we are to succeed, our plan must be 
economical. There is 


simple, practical and 
making a small 


nothing to be ashamed of in 
Many a millionaire has built up his 


beginning. 
If you are turned 


fortune over a penny-bit. 
out of the house you have inherited, would you 
sit and pine and die of exposure to sun and rain ? 
Would you not put up a small, mud hut which 
will shelter you and your family for the time 
being ? If, owing to faulty engineering on your 
part or the machinations of your persecutors 
this hut also were destroyed, why then, you 
would go further and build another and a safer 
hut. Let us not forget that several such huts 
Several villages form a town 
Several districts 


make a village. 
and several towns a district. 
constitute a province and the country itself is a 
number of provinces. The huts may or may not 
grow into fine houses, palaces may or may not 
arise, but it is better to live in huts as masters 
than as servants in a palace. At all events a 
real hut, however humble, is better than a magni- 
ficent castle in the air. 


30. In the interests of pure national educa- 
tion single individuals have founded = and 
organised institutions which have made an 
Indelible impression of the country. Dayanand 
Saraswati inspired the Gurukula. Rabindranath 
Tagore has formed an International Academy. 
Gandhiji has initiated a National University. 
Sir Syed Ahmed created the nucleus of the 
Muslim University; and Karve has 
University. Can we 


present 
established the Women’s 
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not, as a body, follow the example set by these 
noble sons of India, be inspired by their hopes, 
and encouraged by their deeds ? What matters 
if we fail 2 We shall still be in good company 
and still be able to cherish the memory of having 
done our duty to our country according to our 
lights and to the best of our ability. 


31. The proposed body is to be a separate 
section of the Indian Medical Association, work- 
ing under its auspices and seeking such advice 
and help as may be necessary and available. Let 
each independent medical man capable of doing 
so take up a number of apt pupils and train them 
for work amongst the poor. Let each medical 
woman train a number of midwives and dayees. 
The Missionary agencies working in India are 
doing this all over the country. It is noble work, 
as is only natural, their objective is proselytism. 
Let the men trained by us, be sent out into 
the neighbouring villages to render aid within 
restricted and clearly defined limits. Thus every 
medical man will be a university unto himself and 
his pupils. Then, when better days dawn and 
national Universities function independent of 
superior control, these pioneers in the outlying 
parts may be collected and examined again with 
a view to giving them certificates to practise 
and entering their names in the National 
Register. 

32. In the meantime it is better to die with 
semi-medical aid than no aid at all. Abuse 
under this system is possible, but I shall deal 
with that later. It serves no useful purpose 
to complain of what the Government is doing 
or is not doing. It is for our own men to bestir 
themselves. to educate the public and to improve 
the social conditions of the people. They 
must yo to the villages or send men with certain 
qualifications to look after the health and 
sanitation of the villagers. The qualifications 
though small in themselves, will be better than 
those of the local men there. This applies also 
to medical aid to women. For, as Sub-Assistant 
Surgeons are to Surgeons so are midwives to 
qualified lady doctors. Dayees bear the same 
relation to midwives that compounders and 
dressers do to Sub-Assistant-Surgeons. Dr. 


BHARUCHA has proved that the Government 
of India created classes of medical men for their 
own purpose. Let us follow their example, 
though our purpose be different. 


33. First we must call for volunteers from 
amongst the members of our own profession 
who are distributed over various parts of the 
country, and form them into a corps. Whether 
they be official or non-official medical men, 
whether they are members of the Association 
or not, it does not matter. The only condition 
imposed is that every one of them promises to 
work the plan faithfully and to the best ef his 
ability, and be subject to the discipline of the 
main body. 


34. Our next duty is to organise them A 
committee may be formed at the Headquarters of 
the Association to direct operations and guide 
the movements of the volunteer corps from time 
to time, with an energetic Secretary who will 
devote his time to the activities of the Association 
soley in this direction. He will be in touch with 
the Headguarter’s Staff on the one hand and 


the Provincial Staff on the other. Similar com- 


mittees each with a Secretary, may be formed in 
the provinces to work in the districts and in the 
districts for towns. ‘This may mean an extension 
of our membership, which is all to the good. 

35. It may be objected that we may not get 
any volunteers. But if ten or even two are 
forthcoming, we may start our work on the basis 
laid down. ‘The band of workers thus linked 
together will form our Salvation Army carrying 
the gospel of health to the remotest parts, and 
saving men, women and children now at the 
mercy of disease and death. Let us not forget 
that discipline, which means implicit obedience 
to authority in letter as well as in sprit, is an 
essential of the existence and growth of this 
body. 

36. The next step is to find, select and enlist 
recruits for our relief work in the villages. In 
these processes, great tact and care will have 
to be exercised, or the whole fabric may collapse. 
I suggest, firstly, that as far as possible the 
recruitment may be made in the village in which 
we intend to spread the gospel, and secondly, 
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that the recruits, young, intelligent and witha 
modicum of education, be gathered from the 
families of Hakims, Vaids and Barbers whose 
hereditary medical and surgical services to their 
people and whose stake in the village entitle 
them to consideration. 


37. The manifold advantages of picking our 
recruit from the classes recommended are obvious. 
He has by birth and association, and perhaps 
training, inherited and developed the Afens 
Medica which is indispensable to the follower of 
the healing art. He will return to his village- 
home asa bird to its nest and be more warmly 
welcomed than a stranger. He will strive to 
improve his knowledge whilst a student, in order 
to better his position in the society to which he 
belongs. And lastly, his scale of fees will not 
be beyond the means of the people whom he 
serves. 


38. I may be allowed to repeat that care 
must be exercised in the selection of the pupil. 
A certain standard of preliminary education, 
and more important still, a fairly high standard 
of moral sense must be fixed as qualifications for 
_admission to the pupil class. We may get a few 
black sheep into our list but that is inevitable in 
any movement. 


39. Here again the cynic may ask “What if 
we fail to get the type of man we want ?” My 
answer is “Search for him again and yet again.” 
I believe we can find the man we want nearer 
home. Ihave consulted some of my colleagues 
and made enquiries amongst village people and 
feel convinced that the task of recruitment will 
not be insuperable. 


40. In such a selection help may be sought 
from the various organisations and agencies 
already in existence for the amelioration of the 
condition of our rural population, eg., Social 
Reform Association, Seva Samities. Religious 
bodies of various denominations, Trustees of 
Churches, Mosques and Temples, Village pan- 
chayats and Patels. In fact all who are engaged 
in the Samaritan work of helping the poor and 
uplifting the down-trodden may be approached 
with advantage. 


PRESIDENTIAL ADDRESS 201 


41. As the work we are undertaking is 
neither communal nor sectarian but All-India 
Work, and as all religious organisations profess 
to cater for the welfare of the people at large, 
there is no reason why the Christian, the Muslim, 
the Hindu, Arya-Samajist, Brahmo-Samajist or 
any other religionist should not help us. The 
poor man starves, gets ill, and dies whatever his 
religion, whilst temple treasures increase, mos- 
ques multiply and new churches arise. Let 
temples be used also as schools, and choultries 
as hospitals. Municipalities, Local Fund Boards 
and Village panchayats ought io weleome our 
men with open arms and even contribute towards 
their education ond 
of course, all possible help from other medical 


maintenance. We expect, 
associations such as the Licentiates, the British 
Medical Association, ete. With our own earnest 
efforts and the outside help above referred to, 
it is not too much to hope that our venture will 
prove a success. 


42. Granting that we have found the man 
we want, what are we to do with him? There 
may be diversity of opinion about the method 
of training him having regard to the varying 
predilections of the teacher and the aptitude of 
the pupil. But I am confident that a common 
formula can be found which will satisfy the 
average requirements and limitations of both the 
teacher and the taught. 


43. I shall give a very brief sketch of the 
course of training that I reckon will more or 
less cover the conditions we are 
establish. Mine are but 
or rather merely thoughts to be sifted. 

44. Each training unit may consist of four 
sections. Medicine may be taken by the 
physician, Surgery taught by the surgeon, 
Hygiene by the sanitarian and Midwifery by an 
obstetrician. Where facilities for teaching by 
specialists are not available, two men or even 
one man, a general practitioner, may undertake 
the task. The pupil goes through two to two and 
half years’ training theoretical and _ practical. 
Compare this period with the time that was 
usuully spent, or perhaps misspent, by an 
Ayervedic or an Unani medical student under a 


trying to 


tentative suggestions 
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tyrannical master in the olden days, having, I 
am told, to wash his clothes or fill his hooka in 
order to worm out some of his secrets. 


45. The details of curriculum may be work- 
ed out later. Suffice it to say, that under 
Surgery the student will learn elementary 
Anatomy, Minor Surgery and Bandaging, Sterili- 
zation, Dressing, Anesthesia and the main 
principles and practice of Surgery, particularly 
those relating to emergencies. The physician 
will teach the rudiments of Physiology, Materia 
Medica of select and important drugs, Com- 
pounding, elements of Pathology and the diag- 
nosis and treatment of the commoner ailments. 
Under sanitation he will be taught Hygiene, 
personal and rural, physical culture, epidemics 
and how to fight them, ete. 


46. For the male pupil a very short course 
of midwifery with as many cases of labour as 
he can see will suffice. The village woman is 
even more unwilling than her city sister to be 
handled by a male accoucheur. For the woman 
folk of our villages, we shall have to make special 
arrangements. 


47. All these must be 
regularly, patiently and  as_ scientifically as 
possible with the aid of illustrations, diagrams, 
models, ete. From the very beginning of his 
career the pupil must be made familiar with 
the symptoms and signs of disease and with 
practical methods of dealing with them depend- 


subjects taught 


ing on simple and inexpensive drugs and 
apparatus. 


48. When the course is completed as judged, 
not according to the period of apprenticeship 
so much as from the point of view of the 
capability of the candidate, he may be placed 
before a Board of Examiners recognised by the 
district or provincial organisations. If he passes 
the test according to the standard set by them, 
he will be allowed to go home with instructions 
that he must report to his teachers from time 
to time the work he is doing, and never to go 
beyond his powers of management in dealing 
with cases that baffle him but send these cases 
to the nearest qualified man or hospital. 


- to kill.” 
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49. Itis not too much to hope that, some 
day not unconscionably far, these recruits, 
drawn as they will be from the class of heredi- 
tary healers of our rural areas, will pave the 
way for that consummation which we all so 
fervently desire, namely, an efficient, vivifying 
osmosis between the intuitive or _ inherited 
knowledge of the East and the clear, experi- 
mental certitudes of the West. Having access 
not only to the village lore of simple drug- 
remedies but also to modern conceptions of 
disease, they will form a stronger and more 
useful link between the oriental and occidental 
systems of medicine than any yet devised. 


50. In surgery the liberty of the outpost 
man must be more restricted than in medicine. 
With an accurate knowledge of the use and 
abuse of drugs, a novice is not likely to do 
much damage by dosing his patient. But in 
the domain of surgery he may kill a man with 
alancet if his diagnosis is wrong. It is true 
that fully qualified surgeon may commit a similar 
mistake but he is “qualified to cure and licensed 
The great Syme once opened an 
aneurysm mistaking it for an abscess. I myself 
saw an I. M.S., M. D., and professor of clinical 
surgery do the same thing. We can but take 
every precaution that such mishaps are avoided 
by our men. Let them not touch an instrument 
unless they know how to use it in uncomplicated 
cases. A circumcision or the opening of an 
abscess may be permitted and only a_ limited 
number of instruments may be_ supplied to 
them. 


51. It has been aptly said that preventive 
medicine is the medicine of the future. It is 
here that these agents of ours in far away 
villages can be of immense use to the country. 
Each of them will be an unofficial, rural sanitary 
inspector and, with the aid of the headman and 
the elders of his village, can plan and work 
out a healthy life for his community. This by 
the way, may mean reduction in his practice 
and his income. He may have to adopt a modi- 
fication of the Chinese system of contract 
whereby the village pays him a fixed sum in 
kind or coin during peaceful times; but when 
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war with disease comes on he is entitled to 
ask for extra remuneration. I do not think we 
need spend much time in discussing the plausible 
question of how we are to meet the expenses 
of this work. The only financial demand will 
be that of the pupil for his maintenance. I 
think he must be self-supporting right through. 
The most the trainer may do is to pay him 
what he thinks fit for the assistance he gets 
in his practice. Remember that, in the olden 
days, apprentices in our profession, like those 
in others, used to pay for the training they 
received. 


52. The womens’ section of our scheme will, 
I fear, be found more difficult to organise. The 
problem of women is a complex one at the best 
of times and bristles with difficulties that the 
mere man cannot cope with. But let us _ not 
despair. We have several factors in our favour 
to encourage us in our efforts at solving the very 
important and vital problem of medical aid to 
women. 


53. To begin with, we have our medical 
sisters, representing a section of our womanhood, 
who have dared to choose a life-profession full 
of danger and empty of profit. History has yet 
to record the debt our country owes to these 
pioneers. Weare likewise beginning to realise 
that women all over the country are coming 
forward to accept the changed conditions of life 
in all its departments, and are prepared to help 
us in the propagation of new ideas in matters of 
health and disease. I believe it will not be 
difficult to tind lady doctors who can undertake 
to train midwives and dayees for villages on 
lines similar to those adumbrated for men. There 
should be a two years’ course in the essentials 
of midwifery and gynecology with as much 
practical work as can be stuffed into that period, 
in pre-and-post-natal care of mother, birth control, 
child welfare, nursing and other allied subjects. 
When they are allowed to go home for inde- 
pendent practice, they must be strictly warned 
not to attempt any operations except the very 
simplest. 


54. Our army of workers at first will 
necessarily be a small one, a mere skeleton army. 
We need not however hesitate to put it into 
the field. Armed with the conviction that he 
is working for the good of his own people and 
with the confidence inspired by his teachers, 
every soldier will be equivalent to a General. Our 
enemies are a powerful legion, but we know 
them well --ignorance and superstition, poverty 
and sickness, discord and despair, and a_ host 
of others. It will be a great fight, a hard fight, 
and a fight to the finish. And we shall win. 


55. In our march through the land on this 
sacred mission of ours, we do not come in conflict 
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with any other body moving in the same direc- 
tion whether it be of Government servants, 
Missionary workers’ or private individuals. 
We will not hinder their work. We shall but 
supplement their efforts and be prepared to 
let them give the lead and take the place of 
honour. 


56. Apart from its inherent imperfections 
many objections to the spirit of the plan itself 
are sure to be raised. To begin with, the proud 
and prudish mind of the Western or Wester- 
nised doctor will be shocked at the idea of flood- 
ing the country witha large number of what 
may be called Quacks. He will hold up his hands 
in horror at the attempted desecration of the 
temple of Aesculapius by the admission into it 
of the medical “Untouchables.” We must sympa- 
thise with the high priests of that temple, argue 
with them, and convert them to the idea that 
free temple entry is good for the  body- 
physical of the nation even as it is for the 
body-spiritual. 


57. We have used the word quacks. Who 
are quacks? Or, may I rather, ask “who are 
not quacks ?” Technically, a quack is a man 
who undertakes to cure diseases without the 
sanction of a certificate from any recognised 
Medical School. Of such there is a large num- 
ber in every country. In Germany, a land of 
advanced medical and sanitary methods based 
on accurate scientific research, there are said 
to be 13,000 non-orthodox ‘healers’ as compared 
with 45,000 ethical practitioners ; and the number 
of the former shows an increase of 4°3 per cent. 
over last year’s count, whereas the correspon- 
ding increase in the regular medical profession 
amounts to not quite one-third of one per cent. 
In America, the land of new thrills and new 
fashions, we have a large number of quacks 
under various names, Homeopaths, Naturopaths, 
Cheiropracts, Christian Scientists, etc. Not long 
ago, some American bogus universities gave the 
degree of M.D. in absentia to anyone on pay- 
ment of afew dollars. Ihave known several of 


M. D’s. Are they quacks or are they not ? 
Then again, I am afraid it must be confessed 
that even amongst the qualified, registered, 


certified, diplomed and degreed members of 
the profession some are looked upon, if not as 
fnll quacks, at least as semi-quacks. The London 
M. D., or the English F.R.C.S., is apt to regard 
a mere L, M. P. as not the ‘real article.” You will 
pardon the bluntness of my speech. Iam _ not 


drawing on my imngination. Iam_ speaking 
from sad experience here in India and in my 


own province particularly. It does not concern 
us here that a Licentiate sometimes points toa 
Graduate as a quack in his methods. The very 
fact that the new Indian Medical Council Bill 
contemplates bicameral system, with separate 
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register rolls for the degree holder and licen- 
tiate, proves my contention that there is snobbery 
somewhere. Why, otherwise, should there be 
an attempt to separate the sheep from the guats ? 
In our own country, what of the myriad Hakims 
and Vaids who hold sanads from anywhere or 
nowhere ? At least one Provincial Government 
has made an attempt to regularise them by 
professing to train and examine them. The 
late Hakim Ajmul Khan tried to raise their 
status by giving them a synthetic education. 
All these were noble efforts in the right direction. 
But Government was half-hearted and Ajmul 
Khan was single-handed. The result is that our 
rural population is entirely at the mercy of the 
so-called quacks. In Hyderabad, where the 
State recognises tie qualified Unani Hakim, 
there are still a large number of unqualified 
Hakims who thrive in villages and even invade 
towns. ‘They are a sort of bacteriophage living 
onand cutting out the regular Hakims. They 
remind me of JOHN FRASER’S apt citation in 
different context recently, of the immortal 
doggerel that, 


“Big fleas have little fleas upon their backs 
to bite ’em, 


While little fleas have lesser fleas, and so 
ad infinitum.” 


58. It may be objected that we shall be 
creating « body of men, with scanty knowledge 
in their heads and a sort of pass-port in their 
pockets, who may prove a source of danger to 
the community in which they work. I admit 
that there is such a risk but hold that, with 
proper selection, careful training, and _ efficient 
supervision, that risk may be — considerably 
minimised. For one thing, we shall be to a great 
extent responsible for these men of our creation ; 
and that very sense of responsibility will make 
us chary of sponsoring unfits and misfits. Even 
granting that a few incompetents get into this 
general army we shall still be better off than at 
present. We shall at any rate, have converted 
the quacks into quasi-quacks and eradicated the 
super-quacks. ‘The village, at present, is entirely 
dependent on the half-baked Hakim or Vaid 
for medical help, the village barber or Jarra 
for surgical aid and the not-over-clean Dayee for 
obstetric emergencies. These know nothing of 
modern medicine, surgery or midwifery and 
therefore think they know all about these sub- 
jects. They owe allegiance to none, acknowledge 
no superior and will stand no correction. ‘They 
are part of the village unit with vested interests 
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mostly inherited. It is easy to call them quacks 
and express annoyance at their existence. But 
they are there. The villagers, even those who 
are fairly well off, are either too ignorant or too 
supine to discard them’ Thus the present village 
doctor cannot be displaced immediately. He can 
only be replaced slowly. A patient and persever- 
ing policy of education both of the villager 
and his medical man in modern methods will 
have to be adopted and persistently carried out 
before the old order yields to the new. If we 
can rope in the Hakims, Vaids and Dayees who 
at present constitute ultima ratio of medical relief 
in the village and give them a rudimentary 
grounding in Western methods, we shall not only 
enlarge their outlook and enhance their useful- 
ness but also make them less dogmatic and 
dangerous. If we send them out after a maxi- 
mum of training in a minimum of time they 
will naturally gravitate to their own homes and 
be ina position to render better medical aid 
to their people without putting an extra charge 
on their budgets. It may be presumed, or at 
least hoped, that the sense of gratitude with 
which the Indian is credited even by his detrac- 
tors, will keep him loyal to the Gurus who 
taught him and prevent him from falling into 
evil ways in his dealing with his patients. 


59. I have presented to you the skeleton 
of, so to speak, the embryo. I know some of 
the bones are misshapen or badly developed. 
I must leave it to you to straighten and streng- 
then them if you think it worth while. It has 
then to be covered with flesh and given a 
shape and size which will suit the life within 
it. If brought into existence, I look to the 
parent body to nourish it and the branches to 
nurse it until it grows strong enough to lead 
a useful and independent life. 


60. It may appear to you that, after much 
beating about the bush, I have led you into 
an arid land strewn with rocks of difficulties 
and scored by valleys of disappointments. I 
have done so with my eyes open, because, so 
faras I can see, it is the only land open to 
us and because I have every hope, nay confi- 
dence that, with our united and_ persistent 
efforts, we can convert it into a land flowing 
with milk and honey. The road may be rough 
and the journey long, and many of our fellow 
travellers may drop off or desert us, If any 
of yon can take us along a smoother road on 
a shorter journey, I, for one, shall be glad 
to follow. 
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LapIES AND GENTLEMEN, 

Brethren of the medical profession of this city 
have done me the great honour of making me 
their spokesman in welcoming you to Lucknow. 
We realise that we cannot successfully compete in 
our hospitality with other great towns in this 
country in which previous sittings of the Con- 
ference have been held. But we assure you that 
whatever be our shortcoming in looking after your 
material comforts, we do not lag behind any of 
them in extending to you the most cordial 
welcome to this All-India Medical Conference. I 
hope you will find your brief stay in this city of 
Parks and Palaces’ pleasant. Lucknow is 
admittedly one of the most beautiful cities in 
Northern India. I wish I could say the same 
about its climate. But we are at our best at 
present and we hope you will take back pleasing 
recollections of your short visit to this city. 

I have noticed that most of my predecessors 
had begun by stating that they were in the most 
critical period of the history of this country. That 
critical period still continues and it is doubiful if 
it will be over the time the next few 
Conferences are held. Presuming that Provincial 
Autonomy will be an accomplished fact in the 
near future and that medicine and public health 
of each province will be their own concern, we 
must determine what our main function is as an 
All-India Medical Conference. In spite of the 
fact that medical relief and public health should 
be the primary concern of every nation. I doubt if 
any of you have noticed any prominent mention 
of these subjects in the Round Table Conferences 
which have been held to decide the future political 
constitution of this country. The attitude of our 
countrymen in this matter is due, I believe, fo the 
fact that medicine for ages has been regarded in 
the narrow sense of its scope being confined to the 
relief of suffering and pain. Medicine in the 
modern sense includes every thing that pertains 
to health and disease. It is a concern of medicine 


by 
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and public health to keep the nation fit and 


No political power can accrue to a nation 
in health. That we as a people are 
unsound in health, whatever we may claim as re- 


healthy. 
unsound 


gards our intellectual attainmenis, nobody can 
doubt. 
political subjection for over a thousand years. 


That to my mind is an explanation of our 
My 
only excuse for this digression is to emphasise that 
in the forthcoming constituiional rebuilding, 
medical relief and public health should receive due 
attention at the hands of our political leaders. If 
I ask for a rightful place for medical science and 
the profession, then our function as an All-India 
body is plain enough. An authoritative pronounce- 
ment by the united medical profession of the 
country should be very helpful to those to whom 
constitutional reconstruction is entrusted in secur- 
ing to us our legitimate rights. 

The subject of medical education comes first 
in importance. It needs our closest attention, 
Tradition says that a gun was fired in Calcutta 
when the first student entered the Medical College. 
The attitude that the. British have 


taken towards the Indian medical profession may 


Government 


make one believe that a salve of guns may be fired 
if we leave our medical education entirely in their 
hands. 
of the stages through which medical education has 


I need not detain you with the description 


While acknowledging with gratitude the 
scientific 


passed. 
work of the Britishers who introduced 
medical education in the country, we cannot forget 
how this medical education was actually carried 
out. All teaching appointments were reserved for 
members of a particular service not because they 
belonged to the service. Any I. M. 8S. Officer was 
considered good enough to be a teacher and an 
appointment on academic grounds was a rare event. 
The highest aim of medical education was to turn 
out what was known as an Assistant Surgeon. 
This is not an overdrawn picture. I can cite 
several instances from personal knowledge where 
men taken directly from military duties were 


206 


pitch-forked as full-fledged Professors. Medical 
education was under the direction of the adminis- 
trative head of the province. A teacher in 
Physiology was considered fit to be made an 
Ophthalmic Surgeon straightaway or a teacher in 
Chemisiry was deemed competent to teach Medicine 
next, 
qualification necessary for a teaching appointment. 
While such of medical edu- 
‘ation, the product of this system was considered 


Teaching experience was seldom taken as a 
was the condition 


good enough to ebtain a place in the British 
Medical Afier the introduction of 
Montford Reforms, medicine became a transferred 
subject and qualified Indians 
gradually to replace the Indian Service Offirers, the 


Register. 


really began 
conscience of the British Medical Council began to 
be troubled and they began to find fault with the 
standards of medical education in this country, 
with the result you all know. We are not con- 
sidered fit to manage our own medical education. 
Few can deny that a country which can gather 
together a brilliant array of medical men consti- 
tuiing this Conference, is not only fit to manage 
its own education but can give a lead to the 


medical world. The General Medical Council’s 


action was purely the result of propaganda by ex-_ 


There had been no deterioration in 
and if 


service men, 
medical education 
thing, it had improved. A little mere than two 
years to meet the the British 
Medical Coucil and also to meet the desire of the 
medical profession in India, the Government of 
India promulgated a scheme of instituiing an 
All-India Medieal Council with a view to  stan- 
daidise medical education throughout the country. 
The institution of such a Council having met with 


the standards of any 


ago, wishes of 


general acceptance by the medical profession in 
India, the Government summoned a Conference of 
the Ministers, Heads of Medical Departments and 
few representatives of the Medical Faculties to 
up a All-India Medical 


The scheme formulated by this Con- 


draw scheme for an 
Council. 
ference met with severe criticisms on the ground 
that it was merely an official body and constituted 
io serve as a handmaiden to the General Medical 
Council of England, and also on the ground that 
it excluded from its proposed All-India Register 


a large section of the medical practitioners in 
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India. The exclusion of this class of medical men 
from the Register has caused a great deal of dis- 
satisfaction which has found expression in the 
columns of newspapers and a large number of 
representations were sent to Government on the 
subject. I believe the Conference has already 
expressed its views in. this matter in previous 
years. In view of the fact that the ensuing cold 
weather may see the passage of the Bill for cons- 
iituting an All-India Medical Council, it is 
necessary for this Conference to reiterate its views 
regarding the constitution of the proposed Council. 
It is abundantly clear that the profession in India 
will not be satisfied unless the proposed Council 
has (1) a predominanily unofficial element, (2) that 
it includes the Licentiates on its register, and (3) 
that it is given full power of reciprocity. Short 
of any of these points they would rather not have 
the proposed All-India bedy. 

Most of ihe difficulties about the constitution 
of an All-India Medical Council have arisen from 
the fact that there are in India at present several 


grades of medical men. Government have hitherto 


‘maintained that medical men of different grades 


are necessary on account of peculiar conditions 
obtaining in India. Officers responsible for the 
medical education of the country are still of opi- 
nion that India needs different grades. Personally 
I believe this to be a very pernicious doctrine as 
it implies that a poor man’s disease needs a less 
efficient medical aid. I am firmly convinced that 
all medical education should be on one level and 
what is known as a four years’ course taught by 
the medical schools in India should forthwith be 
abolished. A minimum standard conforming to 
that of the Conjoint Board of England should be 
insisted upon and the preliminary educational 
qualification brought in line with what is neces- 
sary for entrance to the University degree. I 
consider this a very essential reform for the future 
medical profession in India and I hope the Con- 
ference will formulate, if it agrees with my views, 
a scheme for bringing up all medical education 
throughout the couniry to the standard which was 
recognised for registration in the United 
Kingdom. 
I was inclined to place the question of 
medical services next in importance to that of 
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But I think the 
development of the independent medical profession 
is of still greater importance. Except in the 
Presidency towns and a few other large cities, the 
independent medical profession is 
infancy. This is not the fault of the profession 
but of the circumstances under which the scientific 
system of medicine was introduced in this country. 
It was done through the servants of the East India 
Company and later of the Imperial Gevernment. 
It is through the services still that the Govern- 
ment enleavours to bring medical relief io the 
population, with the result that services continue 
io predominate in all that pertains to medicine. 
Development of a sirong body of independent 
medical practitioners is essential to the welfare of 
a people. This can be easily brought abeut if the 
Government associates the private practitioners 
with the work of affording medical relief. Medi- 
cal relief to the vast population like that of India 
can never be obtained through the agency of 
medical What is now accomplished 
through the agency of highly paid services can, in 
course of time, be done with the cooperation of the 
Other steps to- 


education, ihe question of 


still in its 


services, 


independent medical profession. 
wards development of the independent profession 
are throwing open all Government Medical Libraries 
and affording facilities for research work to them. 
If you agree, the wishes of the profession in general 
should ke brought to the notice of the powers that 
Tf already 
done in the past, they should be reiterated in clear 
and more emphatic language. 


he in the form of suitable resolutions. 


I now come to the question of medical ser- 
vices. [I believe no country in the world has 
attempted to bring medical relief to its people 
through the agency of highly paid services. This 
is due to the fact that an alien Government 
brought the new system to this country and it had 
perforce to do it through the agency of medical 
men employed for the purpose. This 
gradually developed into what is now known as 
the Indian Medical Service. As they themselves 
could not carry out all the work on account of 
ignorance of the language and social customs of 
the people, they needed assistance and therefore 
they introduced the system of medical education 
in this country for obtaining this assistance. So 


agency 
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in course of time another service developed in the 
Then it 
was found that another class of persons was needed 


shape of the Provineial Medical Service. 


for the relief of the rural popwlation and poorer 


classes and so another subordinate service was 
brought into being which is now known as that 
of the Sub-Assisiant Surgeons so that the medieal 
are now divisible 
1. Indian Medical Service 2. Provincial 
and 3. Subordinate 


The Indian Medical Service, the greater 


services into three compart- 


ments 
Medical 


Service. 


Service 


part of which is composed of the Britishers, is the 
dominant element in all that concerns medicine, 
research 


public health, medical 


With years of power, so 


medical relief, 
and medical education. 
ingrained has become this dominant spirit that 


they have deliberately shut their eves to the 
growth of scientific medicine in this country, 


They still believe thai the white man, however 
poor his qualifications and experience may be, is 
still superior to the best qualified man of the 
country. That that and 
iniquitious treatment that we receive in the ser- 
With 


thirty vears’ experience in the service, T can cite 


explains unjust 


vices and the profession at their hands. 


innumerable instances to justify the above. staie- 
ment and so could many of you. The time has 
come when they must admit that mere colour or 
vant of it necessarily better 
knowledge of The Medical 
Service has outlived its time and as such it has got 
There is absolutely no justifiea- 


does not mean a 


medicine. Indian 
to he scrapped. 
tion for forcing the military medical service on 
ihe meagre plea of maintaining a war Reserve (in 
a justifiable war the whole prefession will be a 
war reserve as it was the case in England in the 
last Let 
a miliiary service for medical relief to soldiers 


Great war). there be by all means 
both in war and peace time and let them be 
trained for that special work but keep them for 
that impose them on the 
innocent civil population. The 
laid it down that the Europeans have a right to be 
Let the same 


purpose and do not 


Lee Commission 
treated by their own country-men. 
principle be observed for the Indian soldier and 
concede to him the right of being treated by the 
medical officers of their own race and if this right 
is conceded to the Indians as well, the plea of 
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manning the I.M.S. predominantly by the Euro- 
peans falls to the ground. Suitable means could 
easily be devised for recruiting the military 
medical service in India. The European element 
of the Military Indian Medical Service may be 
just sufficient to look after the officers of their own 
race and with the increasing Indianisation of the 
Army, this element should gradually disappear. If 
you agree with me in this view, a resolution on 
these lines may be drawn up for the guidance of 
the political leaders which, let us hope, will 
receive their due consideration. 

The Civil Medical Services also need reorga- 
nisation. They should in future in my opinion be 
recruited by open competition on a provincial basis 
with adequate pay and prospects: For running the 
majority of the hospitals under Government, co- 
operation of the independent medical profession 
should be obtained. For appointments in teaching 
available should be 
irrespective 


the best men 
open advertisement, 


institutions, 
obtained by 
of service, colour, caste or creed. 
post should be reserved for any particular service. 
For the clinical posts in educational institutions, 
co-operation of the independent private medical 
praciitioners should be invited. 


No teaching 


The Public Health Service was somewhat 
hastily constituted soon after the Montford 
Reforms. While it is satisfactory that the service 


is being Indianised, conditions of the Service are 
still rather precarious. It needs to be reconstitu- 
ted on a sounder basis in most of the provinces. 
The Profession is flooded with young medical men 
possessing all Their 
knowledge and experience should be utilised for the 
service of the country. The lay public has not yet 
realised the importance of looking after the health 
of our school-going and University population. 
Every effort should be made by the profession to 
impress on the public the importance of maintain- 
ing a high standard of health among our boys and 
girls. The services of young men possessing public 
health qualifications may be utilised in this 
direction. Maternity and Child Welfare also need 
our close attention. It is up to us as a profession 
to see that the Government and the public realise 
their duties in these directions. 

It is said to be a reproach to the medical pro- 


requisite qualifications. 
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fession in India that they have not taken to 
research work. Judging from the work turned 
out by our younger generation of medical men 
during the last five years or so, the reproach seems 
hardly jusiifiable. If the reproach is to a certain 
extent true, the fault hardly lies with them. 
Those who are aware of the history of development 
of medical education in this country know the cir- 
cumstances under which an incentive to research 
work was entirely lacking. We were not thought 
fit to undertake research work. The necessary 
training was seldom imparted and till lately our 
young men were kept rigidly out of it. If taken 
in a department with scope for such work they 
were not allowed to go beyond an Assisfant’s work. 
The Government only necessary 
funds to initiate research and their patronage was 
mostly confined to the few lucky members of the 
There must be many 


possessed the 


heaven-born medical service. 
amongst us who will bear me out from their per- 
sonal experience that I have not overdrawn the 
picture. The Kasauli Institute, the School of 
Tropical Medicine. The All-India Hygiene Ins- 
titute and institutions of like nature were till 


-lately and are even now the close preserve for that 


service. There was a fierce opposition from the 
Government to the of the Central 
Research Institute even within the reach of an 
Indian University. All this is changing but 
somewhat slowly. There are at present hundreds 
of our young men who are prepared to devote 
themselves to research. The Government will not 
take them, the public will not help them and they 
Inspite 
of these draw backs they are coming forward to 
do what they can when facilities are afforded. 
This conference should state in a clear voice what 
facilities they want the Provincial and Central 
Government to give to encourage medical research. 
Meanwhile we should on our own part do what we 
can in this line. One very satisfactory feature of 
the activities of the Indian Medical Association is 
the development of the scientific section of these 
All-India sittings of the Conference. The profes- 
sion is taking more and more interest in the 
scientific side and every year a large number of 
scientific papers are being read. This fact is itself 
a sufficient answer to the charge that profession in 


location 


themselves lack the necessary resources. 
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India is indifferent to medical research. I am 
looking forward to the time when medical politics 
will gradually be replaced by scientific develop- 
ment. That can only come about when problems 
of our legitimate grievances are satisfactorily 
solved. 

Problems confronting the medical profession 
in this country are somewhat different from othe: 
countries. There exists side by side with the 
scientific system of medicine, older systems in 
which a large number of people still believe. 
These systems have been in existence in the 
country for thousands of years and no good can 
come from adopting a contemptuous attitude to- 
wards them. Personally I look upon them with 
the same veneration as I do upon relics of our 
ancient glorious archeology. The more I study 
these systems the greater respect I have towards 
the keen power of observation of the ancient ori- 
ginators of the sysiems. The advice given to the 
medical students centuries ago by the great 
followers of the system might without any altera- 
tion be imparted by any foremost savant io the 
medical students of to-day. I am tempted to 
quote it: 

disease should first be 
ascertained. After this the medicine 
to be applied should be carefully 


carefully 


selected. Subsequent to this the 
physician should with full knowledge 
of the consequences commence ihe 
treatment. The physician who with- 
out carefully asceriaining the disease 
commences the treatment seldom 
meets with success, even if he is well 
conversant with the medicines and 
methods of their application. The 
physician, who is well conversant 
with the feature of the disease, who 
has thorough acquaintance with all 
_ the medicines and who has _ know- 
ledge of the considerations dependent 
upon time and_ place achieves 

success.’ 

With the modern advance in the science of 
medicine and its branches we cannot of course 
believe in their ancient Pathology, Physiology, 
methods of diagnosis efc. But their Materia 
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Medica deserves close study of the modern medical 
man. <A vast store house of their rich Pharma- 
copeeia still remains unexplored by modern science. 
I hope the younger generation of our profession 
will take a keener interest in the matter than their 
predecessors have done. By patient and syste- 
matic research, we could, I believe, substitute a 
large number of drugs which are now imported 
from foreign countries at a great cost with equally 
efficient indigenous drugs. In the practice of our 
profession our attitude towards the real followers 
of the systems should be friendly and courteous 
and the medical ethics of our country should not 
condemn such friendly intercourse. 

I wish to invite your attention fowards one 
more point before I conclude. Modern medicine 
has existed for about 150 years in this country and 
it has not brought relief io even a fringe of our 
population. Eticlogy of this tardy growth needs 
to be thoroughly investigated. One obvious cause 
is the economic condition of the country. Poverty 
prevents people from having recourse to the right 
kind of relief and at ithe same time Government 
spends proportionately very little over the medical 
relief to the poor. Private charity of which there 
in no lack in the country is frittered away on less 
When all is said and done, the 


fact still remains that the system itself is much 


worthy objects. 


too costly for a country like ours. That is the 
main reason why less efficient systems hold the 
field. Ti is therefore a matter of serious consi- 
deration for the profession to devise means to bring 
true medical relief even to the poorest. A very 
large proportion of drugs and their preparations, 
medical appliances, instruments ete. are imported, 
with the resuli that their cost works out to be 
beyond the means of an average Indian patient. 
The remedy is obvious. We must help the public 
to develop the Industry which aims at production 
of medical and surgical appliances. Some of our 
vounger brethren might profitably devote their 
energies to this end and the Government of the 
country must be induced to help us in that direc- 
tion. A large proportion of drugs and_ their 
preparations which are now imported from fereign 
countries at great cost could, if we only made un 
cur minds, be replaced by those manufactured in 
the country. Bengal has given us a good lead in 
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this divection and other provinces must follow. 
Grovernment must be compelled by force of public 
opinion to afford protection to such Industries. 
Young medical men should be encouraged more 
and more to undertake research on indigenous 
The Drugs Enquiry Committee under the 
presidentship of our distinguished colleague Col. 
Chopra has made many useful suggestions in this 
Lastly, the tendency on the part of 


drugs. 


direction. 
our young medical practitioners to concentrate in 
the Urban area for the purpose cf making their 
living needs to be checked. If we wish to bring 
medical relief to rural India our young friends 
must make up their minds to settle in rural areas 
for the practice of their profession. What they 
would lack in the amount of fees from ihe indivi- 
dual persons could be made up by a larger clientele. 
Larger towns have very little room for the ever 
increasing number of qualified medical men. If 
medical relief is brought within the reach of the 
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rural population, the future of the daily increas- 
ing number of qualified medical men and of 
medical Industries is assured, 


Gentlemen, I earnesily hope that the vision 
I see, in the enthusiasm of the moment, of India 
taking its legitimate place in this world, not only 
self-sufficient in the matter of medical relief, 
medical industry, medical education, and medical 
science bui giving a lead to others, will come true 
in the not distant future. 


Let me once more repeat our cordial welcome 
te cur distinguished visitors from various parts 
of India who have taken the trouble to come to 
attend the IX Annual Conference at a_ great 
deal of sacrifice to deliberate over some of the 
most vital problems concerning ourselves. I 
earnestly hope that your brief sojourn amongst us 
may be pleasant to yourselves and fruitful to the 
Indian Medical profession. 


Resolutions passed at the IX All-India Medical Conference 
Lucknow. 


Resolution No, 1 


This Conference places on record its sense 
of profound sorrow at the demise of Colonel Sir 
Ronald Ross, L.t.D., F.R-S., ete., whose 
life-long and service in 
humanity in tackling the problems of Malaria has 
saved millions from death and many more from 
suffering. This its heartfelt 
condolence fo the memhers of the bereaved family. 


M.D., 


selfless the cause of 


Conference offers 


Resolution No, 2 


That this Conference emphatically reaffirms 
iis previous resolutions passed in Caleutta 
last year regarding the Bill and requests the 
(iovernment not to press the consideration of an 
All-India Medical Council Bill until the Assembly 


is re-constituted under the reformed Constitution 
and the whole matter is considered in all its impli- 
cations by the Previncial constituents of ihe newly 
proposed Federated Assembly. 


Resolution No, 3 


Resolved that in the Government 
persists in introducing the Bill in the Assembly a 
watch and = ward 
following with power to co-opt, be constituted to 
take necessary steps to safeguard the interests of 
the profession. 


Masor M. G. 


case 


commitiee consisting of the 


Natpvu, President, Indian Medical 
Association 


Dr. K. S. Ray 


Dr. R. Sen \ Bengal 
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Dr. D. D. 


Bombay 
Dr. K. K. Davacuansi 


Dr. Hyprrati Kuan 
Carr. P. B. 
Dr. S. N. Masumpar 


B. & 


Yr. Da 
Dr. Da Surva \ Cp. 


Dr. K. L. Buave 


Dr. KHanna Delhi 


SAYEED Hyderabad 


Dr. A. 


Rao Banaper Dr. Sarzsu Prasap Indore 


Dr. Rama Rao 
J as. 


Dr. Rao 


Cor. Buora Navin i] 


> 
Dr. B. J. SAHNI Punjab 


Dr. 

Dr. J. P. 

Dr. Kuxs Benari LA. 
Dr. S. S. SHarma 


Two representatives from Burma 


No, 4 


That in the opinion of this Conference the 


Resolution 


members of the independent medical profession be 
placed on an equal footing with the medical offi- 
cers belonging te the superior services in ihe 
matter of granting leave certificates. It strongly 
urges on the Government to take immediate steps 
in this matier as has been done in Bengal by the 
Bengal Council of Medical Regstration. 

This Conference urges upon all provincial 
medical Councils other than Bengal to take up the 
matter on the lines indicated above. 


Resolution No. 
That this Conference is of the opinion that 
the system of utilising the services of local practi- 
tioners in hospitals and medical institutions under 
Government and local bodies with the grant of 
subsidies, if necessary, be introduced widely 
throughout the country. 
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Resolution No. 6 
That this Conference urges on ihe Govern- 
ment the great necessity of encouraging the culti- 
vation on a large scale of medicinal plants with 
the Agricultural 
Departments. 


help of theiy Forest and 


Resolution No. 7 
That 
ment to 


the (Govern- 


develop 


this Conference urges 


encourage and to cinchona 
plantation on a large scale in this country in view 
of the high cost of and the extensive demand for 


cinchona products, 


Resolution Vo. 


That this recommends to the 


(rovernment to institute an expert committee to 


Conference 


enquire and recommend about the possibilities ot 
developing the numerous thermal and mineral 
springs which are in existence in different parts 


of India. 


Resolution No. 9 


That this Conference recommends to the 
Government that a uniform rebate in income tax 
should be allowed in all provinces on the amount 
spent by practitioners in the maintenance of tele- 
phones, motor cars or other conveyances, medical 
and hooks 


periodicals and medical instruments 


used in their professional work, 
Resolution No, 10 
As the All-India 


shortly going to be opened at Calcutta this Con- 


Institute of Hygiene ts 
ference requests the authorities of the Institute to 
throw open its door to all medical praciitioners 
registered in India irrespective of their qualifi- 


cations for post-graduite training. 


Resolution No, 11 
(a) That this Conference learns with regret 
that no representatives of the independent medical 
profession have been taken on the Governing Body 
of the All-Ind*a Tnstituie of Hygiene at Caleutta 
and that the Government be requested to add at 
least two distinguished members of the indepe- 


dent medical profession thereto, 
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(b) That a copy of the above resolution be 
forwarded to the Governing Body of the 
Rockefeller Foundation, the Government of India, 
the Governing Body of the Research Fund 
Association and the Director of the Hygiene 
Instituie. 

Resolution No, 12 


That the Government of India be requested 
that when the scheme for the establishment of the 
All-India Medical Research Institufe materialises, 
full effect be given to the recommendations of the 
Conference held at Simla in July 1930. 


Resolution No, 13 


That the Conference is of the opinion that | 


the system of taking in post-graduate honorary 
research workers in all the Research Institutes of 
India as exists in other scientific departments of 
the Universities of India as well as in Europe and 
America should be introduced as early as possible. 
It is also of ithe opinion that research scholarships 
from Indian Research Fund Association should be 
given to meritorious workers, who may subse- 
quently be appointed as paid workers. 
Resolution No,. 14 
That this Couference is strongly of the 
opinion that the recommendations of the Simla 
Conference of July 1930 1egarding the reconstitu- 
‘ion of the Governing Body of the Indian Research 
Fund Association be given effect to without further 
delay. 
Resolution No, 1d 
That this Conference is of the opinion that 
the Universities of India should take immediate 
steps to institute a chair in Pediatrics for post- 
graduate students. 
Resolution No, 16 

That this Conference is of opinion: 

(a) that the preliminary qualification for 
admission to all medical institutions 
should be the intermediate science exami- 
nation certificate of different Indian 
Universities or its equivalent; 

(b) that it is urgently necessary to improve 
the equipment and standard of education 
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in the Medical Schools so as to approxi- 
mate the same to that of the Medical 
Colleges of the University standard; 


(c) that in the meanwhile the Conference 
strongly recommends (1) that the train- 
ing of the Licentiates should be improved 
by— 

(¢) extending the period of instruction 
in the Medical School to at least 
5 years throughout India; 

(ti) the better equipment of schools, 


and 

(ii) the appointment of better 
(specially qualified) teachers 
therein 


(2) that facility should be given to the Licen- 
tiates ‘io enable them with further supplementary 
training to appear at the University examinations 
for medical degrees, and 


(3) that a Committee of eminent medical men 
be appointed by Government to go into the whole 
question and report at an early date. 


Resolution No, 17 


That this Conference brings to the notice 
cf the Indian Universities the urgent necessity of 
starting and developing research in indigenous 
drugs and that a copy of this resoution be for- 
warded to the Deans of the Faculties of Medicine 
and the Vice Chancellor of Indian Universities. 


Resolution No, 18 


That the Conference is of opinion that the 
conditions of service in the Public Health Depart- 
ments in the various provinces are still very 
unsatisfactory and it urges on the Government the 
necessity of recognising these services on sounder 
basis with respect to their salaries, tenure of office 
and the provision of pension or a provident fund. 


Resolution No. 19 


That in view of the high mortality and 
the prevalence of wide spread epidemics on the 
country this Conference strongly urges on the 
Government and the public the great necessity of 
developing the Public Health Department. The 
expenditure on public health in the various pro- 
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vinces is still much below the level required to 
preduce tangible results. The Conference expects 
the Medical Profession in this country to realise 
their duty of promoting public opinion in this 
direction. 


Resolution No, 20 


That in order to derive full benefits from 
the activities of the Public Health Department of 
the various provinces in India, this Conference 
considers it necessary that greater co-ordination 
between provinces is essential and suggests that 
the services of the Public Health Commissioner 
with Government of India be utilised for this pur- 
pose. A conference of experienced Public Health 
Officers be summoned to suggest ways and means. 


Resolution No, 21 


That this Conference expects medical men in 
India to help Indian Industries by using, 
so far as possible, and as far as it is compatible 
medical and surgical 


with efficiency, drugs, 


appliances, ete. of Indian manufacture. 


Resolution No, 22 


This Conference urges upon the members 
of the profession in the country, where and when 
possible, to contest seats in the Central and Pro- 
vincial Legislatures, Municipalities with a view 
to impress upon the country the great need and 
great demand of preventive medicine, and 
incidentally, to advance the interests of the 


profession. 
Resolution No, 23 


This Conference urges the Insurance 
Companies operating in India both foreign and 


India, to put on an equal footing all the registered 
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medical practitioners irespective of their aca- 
demic qualifications whether received in India 01 
abroad. 


Resolution No, 24 


This Conference resolves that in order to 
prevent the exploitation and to safeguard and 
promote the economic status and interests of the 
profession with due regard to the interests of the 
public, permanent economic organisation of the 
medical profession should be established without 
delay in every province. 


Resolution No, 25 

This Conference offers its heartfelt thanks 
to the Chairman and members of the Reception 
Committee of the 9th All-India Medical Con- 
ference and the office bearers of the different 
committees and sub-committees for the trouble 
taken by them in organising the Conference at 
Lucknow and making it a success that it has been. 


Resolution No. 26 


That this Conference reiterates the views 
expressed on the Indian Medical Council Bill by 
of this Conference at 


the previous sittings 


Calcutta. 


Resolution No, 27 


That this Conference offers iis grateful 
thanks to the Chairman and officials of Lucknow 
Municipal Roard fer having permitted the use of 
the Town Hall for the holding of the Conference 
and the authorities of the King George’s Medical 
College and Hospital and the Provincial Hygiene 


Institute for their help in arranging visits to their 


institutions. 
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Editorial Comments 


Recently Lucknow formed the venue for a 
number of Conferences and among these the 
IX All-India Medical Conference held on the 
28th and 29th December 1932 deserves our 
special attention. 

These All-India Medical Conferences now 
form so important an item in the Indian medical 
calendar that it is superfluous to comment on 
their popularity, or on the many beneficial effects 
resulting therefrom. There could be no better 
means of focussing the attention of the pro- 
fession, the Government and the public on 
outstanding questions of medical policy and 
medical science. Also, there could be no better 
means of consolidating the medical profession 
or of increasing the opportunities for the 
exchange of opinions and of cementing friend- 
ships. 

Space does not allow us to comment on all 
the resolutions but some comment is necessary on 
the resolutions regarding the Indian Medical 
Council Bill, which, it is understood, will be 
taken up at the next Assembly session. The 
resolutions passed in this connection represent 
the views of the whole medical profession of 
India and we hope Government will give careful 
consideration to the opinions of this authorita- 
tive body. 

* * * * 

The Conference was of opinion that the 
Bill should not be taken up at the next sessions 
of the Assembly for very cogent reasons. In 
the first place, the present composition of the 
Assembly fills them with apprehension that the 


Government would have no difficulty in carrying 
through measures however undesirable they 
may be from a popular point of view. In the 
second place, we are now on the eve of very 
large reforms, the whole constitution is in the 
melting pot. We are still in a haze as to the exact 
relationship between the provinces and_ the 
Central Government or the Federal Government 
nor do we know exactly what the financial 
position is likely to be. In these circumstances, 
it would be only wise to defer the Bill until these 
larger issues have been settled. It would be 
ludicrous, if at no distant date amendments had 
to be made in the light of new circumstances. 
There would appear to be reason to believe that 
medical matters would form a provincial subject, 
so that between provincial autonomy and 
centralisation there is a likelihood of the proposed 
Council falling between two stools. 

As to the purpose of the Indian Medical 
Council Bill, the Conference spoke in no un- 
certain terms. Speaker after speaker said 
definitely that the purpose of the Council should 
be the advancement and protection of Indian 
Medical education and practitioners this 
country and certainly not the placating of the 
British General Medical Council. Incidentally, 
if the Bill serves to bring the British General 
Medical Council to alter their attitude so much 
the better, and there is no reason why it should 
not, but there is every objection to making that 
the main consideration and to orientate the 
various clauses to that one end. It would be 
tantamount to placing the interests of a handful 
of Indians proceeding abroad for medical educa- 
tion above those thousands of others to be found 
in the country. Asa matter of fact, the plight of 
Indian Medical graduates consequent on _ the 


‘withdrawal of recognition of Indian medical 


degrees by the British General Medical Council 
has been largely over-stated. The recognition 
has been withdrawn for the last four years and 
nobody has really felt the effects of the with- 
drawal. The graduates desirous of obtaining 
training abroad have easily acquired registrable 
qualifications in Great Britain, Others again have 
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proceeded to Continental countries, where there 
are better facilities for post-graduate studies and 
where Indian students are treated with a degree 
of sympathy and courtesy.which is often not found 
in Great Britain. 


We notice that the recent statement issued 
by the Government in the press denies that the 
purpose of the Bill is at all to placate the General 
Medical Council. This denial comes extremely 
belatedly, for, over many years the Bill has been 
debated, the attitude of the Government has 
given quite the opposite impression. Reference 
to the history and the original drafts of the Bill 
will show exactly what the Government intended. 
The history goes back to 1919 when the question 
of recognition of Indian Medical degrees by the 
British General Medical Council was first raised. 
Subsequently there was a move in the Assembly 
to appoint a representative of the General Medical 
Council in India to inspect the standard of 
medical education in the various universities. 
These incidents are not unconnected with the 
question. As originally drafted, the preamble to 
the Bill left no doubt as to its purpose being 
to re-gain recognition of Indian medical degrees 
by the General Medical Council and the whole 
constitution of the proposed Council made it 
merely a kind of inspecting body subtly subor- 
dinated to this British medical body. The Bill 
gave no privileges or rights of protection to 
doctors, such as are given to doctors of other 
countries, and it was rightly asked what advan- 
tage a practitioner would have by placing his 
name on the All-India Register, ( for which he 
would be required to pay) when registration 
in the provincial register gave him the right to 
practise in any part of India. On the question 
of reciprocity the recognition of British Medical 
degrees in this country was sought to be made 
automatic by inclusion in the Schedule, without 
any corresponding obligation on the part of the 
General Medical Council. 

* * 


All these defects went to undermine the con- 
fidence in Government’s intention. 


The compo- 
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sition of the Council itself left much to be desired. 
While the independent section comprised by far 
the majority of the medical graduates in the 
country, the representation suggested for them 
was quite inadequate, and even then the qualifi- 
cations for the election of their representatives 
were such as to ensure the return of official or 
quasi-official members. It was even proposed 
that the President should be nominated by the 
Governor-General. What further evidence 
could be required to show that the Government 
were out to secure official control 2? And con- 
sequently the only conclusion was that the interest 
of Indian medical men was to be brought 
indirectly under the influence of the British 
General Medical Council. 
* * * 


The revised draft of the Bill, which was 
issued, after considerable agitation had indi- 
cated the unpopularity of the former proposals, 
is an improvement, but nevertheless it still leaves 
much to be desired. The Conference made it 
clear that it is still not in favour of a nominated 
President, even though the nomination is limited 
only to the first council. The Conference also 
insists on a non-official majority and upon the 
inclusion of the rights and privileges of practi- 
tioners. It further demands that the reciprocal 
principle should be observed in regard to British 
medical degrees as in the case of other foreign 
countries. It should be evident that unless these 
privileges and rights are accorded there would 
be little or no inducement for a man to pay the 
registration fee for registration both in the 
province and in the central register. 


The Licentiates should be specially considered. 
At present they are between the devil and the 
deep sea. They are being refused inclusion in 
the proposed All-India register because it is 
maintained their standards are not high enough 
and they are told to raise their standards before 
seeking inclusion. On the other hand to all their 
agitation for the raising of their standards the 
provincial Governments take up a non-possumus 
attitude and the result is that their standards 
to-day have not advanced since they were laid 
down 32 years ago. They have good cause to be 
impatient. 

Another question of importance to which the 
Conference gave their attention, was the re-con- 
stitution of the Indian Medical Research Fund 
Association and the representation of the Indian 
Medical Association on the Governing Body of 
the All-India Institute of Public Health. We 
may also note the resolution recommending 
a survey of the mineral waters and thermal 
springs of India with a view to their therapeutic 
utilisation. 
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IX All-India Medical Conference 


By AGHORENATH GHOSH, 
Hony. Organiser, Indian Medical Association. 


A Retrospect. 


The IX annual session of the All-India 
Medical Conference was held at Lucknow during 
the last Christmas Holidays and the organisers 
must be congratulated on the splendid arrange- 
ments made for the purpose. They spared no 
pains to make the Conference a success and 
that their efforts bore fruit was evident from 
the unanimous approbation that was showered 
on them by the delegates who attended the 
Conference from all parts of India. 


The spacious Central Hall of the Lucknow 
Municipal Buildings was the venue of the open 


session of the Conference while several adjoining 
rooms were utilised for the meetings of the 
Subjects Committee and the sittings of the 
various branches of the Scientific Section. The 
delegates were housed’ at the spacious quarters 
of the members of the Legislative Council kindly 
lent by the Government. The Government also 
sanctioned 5 days’ leave to their Medical Officers 
who desired to attend the Conference, The 
Public Health Department as well rendered all 
possible help and service by showing health films, 
making sanitary arrangements in the Conference 
and in the Exhibition and demonstrating anti- 
tuberculosis schemes and principles of domestic 


Working Committee of the IX All-India Medical Conference 


Sitting left to right:—Dr. T. R. Swarup, Gen. Secy. 


Dr. (Mrs) T. 8. Iver, Member Scientific Committee. 


Rai Bahadur Dr. B. N. Vyas, Chairman, a Committee. Major M. G. Narpv, President. Dr. H. HuKKU, 


President, Lucknow Med. Assoen. Rai Bahadur Dr. G. 


Standing left to right :—Rai Saheb Dr. PANNALAL, Secy., Exhibition Committee. 
Dr. H.S Dupe, President, Accomodation Committee. 


tion Committee. 


P. Mont, President, Exhibition Committee. 


Dr. R. 8. Gupta, Secy. Accomoda- 
Dr. HAMEED, President, Scientific 


Committee. Dr. K. K. Roy Coowpuury, Secy. Scientific Committee. 


hygiene in the Exhibition. These acts of 
courtesy and co-operation on the part of the 
U. P. Government are in marked contrast to 
the attitude of the Government of Bengal during 
the last session of the Conference held in 
Caleutta. Here, inspite of the fact that the 
Hon’ble Minister-in-Charge of the portfolio of 


Public Health opened the Medical Exhibitioa 
in connection. with the Conference, no encourage- 
ment or assistance came from the local Govern- 
ment and it is said that the Government Medical 
Officers were forbidden to take part in the 
deliberations. 

The Lucknow Session of the Conference 


A 
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had its special significance because of the fact 
that the All-India Medical Council Bill, pending 
in the Legislative Assembly for sometime past, 
was likely to be rushed through in the present 
winter session. In view of the imminent change 
in the personnel of the Assembly necessitated 
by the coming reforms, the Conference rightly 
requested the Government to postpone the 
passage of the Bill till its reconstitution. At 
the same time it appointed a Watch and Ward 
Committee consisting of representatives from 
all provinces to take necessary steps to safeguard 
the interests of the medical profession. 


The other important subjects dealt with by 
the Conference related to the economic organi- 
sation of the medical profession, linking up of 
medical libraries in the country, raising the 
educational standard of Sub-Asst. Surgeon’s 
Course and bringing the same in line with the 
college curriculum, inviting co-operation between 
Public Health workers of different provinces and 
asking Government to have courses of Hygiene 
introduced in schools. 


Other items which received the attention of 
the Conference were (a) the location of the 
Research Institute at a suitable university centre ; 
(b) adequate representation of the independent 
medical profession on the Committee of the 
All-India Institute of Hygiene and Research 


Fund Association ; (¢c) drug farming in India ; (d) 
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use by the Indian Medical profession of indi- 
genous drugs and instruments made in India 
as far as practicable ; (e) inclusion of pediatrics 
as a special subject in post-graduate courses in 
Indian universities. 


The Scientific Section of the Conference 
attracted a large number of papers from leading 
medical men from all over India. The subjects 
discussed were varied in nature and the contri- 
butors represented various services, the Hospi- 
tals and private practitioners as will be evident 
from the list attached hereto. 


The Medical Exhibition which has become 
by this time a normal appendage to the All- 
India Medical Conference was participated in 
by a large number of Indian and European 
firms. The utility of such exhibitions cannot 
be overestimated, for as Hon'ble Sir WAZIR 
HASAN, the Chief Justice of Oudh Chief Court, 
who performed the opening ceremony of the 
Exhibition observed “These exhibitions show 
clearly how competent Indians are becoming 
in handling delicate things like medicine.” 
He was confident that “the chemists would 
play an important part in future in helping in 
the growth and development of indigenous 
industries.” 


It must be universally acknowledged that the 
success of such conferences depends in a large 


Flash light photograph of the dinner givcn by Sarker & Co., Chemists, Lucknow 
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measure on the chances of social intercourse 
offered to the members of the profession which 
help to strengthen the bond of fellowship. To 
this end the organisers very wisely arranged to 
accommodate all the delegates in one building, 
thus giving them an opportunity of closer 


King George Medical College 


contact with each other than would have been 
possible if they were scattered all over the city. 
Several parties and dinners were also arranged 
which contributed to mutual understanding and 
inter-change of thoughts amongst members. 


The Lucknow medical profession must be con- 
gratulated on the spirit of co-operation which was 
noticeable amongst them and the local chemists. 
Messrs Solomon & Co., and Inderchand Bros., 
entertained all the guests at garden parties on 
the first and second days and Messrs Sarker & 
Co., probably the oldest firm in Lucknow arranged 
adinner. It is to be hoped that on future occa- 
sions such evidence of co-operation between the 
medical men and the chemists will not be wanting 
in other parts of the country where Conferences 
may be held. 


The authorities of the King George Medical 
College did not lag behind in extending their 
helping hand to contribute towards the success 
of the Conference. Not only did the members 
of the staff join the Conference in a body but 
many of them including the Principal contributed 
papers to the Scientific Section. They also 


The Residency 


invited the Conference to a tea party when the 
visitors were taken round the different depart- 
ments of the Medical College including the fine 
maternity and child hospital newly started, 
Advantage was taken of the presence of SIR 
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NILRANAN SIRCAR, the retiring President of the 


Indian Medical Association and one of the 
leaders of the profession to have him address 
the students of the college. 


Lucknow abounds in historic sites and ruins 
and it was in the fitness of things that the 
visitors to the city should have been given an 
opportunity, after the session concluded, to see 
some of these treasured pieces of architecture 
this premier city of U. P. is proud of. The 
Imambara with the largest vaulted roof in the 
world, the Roumi Darwaza with its supposed 
resemblance to the great gate of Turkey, the 
imposing La Martiniere hallowed by the memory 
of the philanthropist Genl. Claude Martin and 
the Residency with its pitiful ruins, were visited 
by many with awe and admiration. 


It is understood that the next Conference will 
be held at Bombay and it is hoped it will keep up 
the tradition of the previous ones. 


Proceedings. 


The Conference was due to assemble on 
the 28th December, 1982, at 9 A.M. and long 


The new Railway Station 


before the appointed time visitors, delegates 
and members started pouring in and by the 
time the President was due to arrive, the spaci- 
ous Municipal Hall at Lalbagh, Lucknow, gaily 
decorated with flowers and bunting, was full. 


Major M. G. Naidu, the President-elect, on 
arrival, was received by the members of the 
Reception Committee headed by their Chairman 
Rai Bahadur Dr. B. N. VYAS, at the Janding in 
front of the Municipal buildings and was taken 
in procession to the Hall. 


Str NILRATAN SIRCAR, the retiring Presi- 
dent, called upon the Chairman of _ the 
Reception Committee to deliver his welcome 
address. After Rai Bahadur Dr. B. N. Vyas 
had read out his address, Dr. T. R. SWARUP, 
the General Secretary read out messages of 
sympathy from various members of the medical 

rofession including Rai Bahadur Dr. U. N. 
RAHMACHARI, DR. B. C. ROY and HASAN 
SUHRAWARDY of Calcutta, DR. N. B. KHARE of 
Nagpur, Dr. S. P. SHROFF of Delhi, Cou. D. P. 
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GOIL, Inspector General of Civil Hospitals, Punjab, 
Con. W. A. MEARNS, Director of Public Health 
U. P., Stir D’ MONTE and Sir N. CHOKSEY of 
Bombay. 


The election of the President then took place 
and Major NAIDU was garlanded and conducted 
to the Chair amidst applause, after which he 
delivered the Presidential Address. 


After the Presidential Address was over, the 
following gentlemen were elected to preside over 
the deliberations of the different branches of the 
Scientific Section : 


Medicine including Tuberculosis : 
| SIR NILRATAN SIRCAR, Calcutta. 
Dr. R. K. Kacker, Bhowali. 


Surgery including Anaesthesia, Radiology, 
Obstetrics and Gynecology : 


MULay, Sholapur, 
Capt. P. B. MUKHERJEE. 


Ophthalmology and Ear, Nose, Throat : 
Dr. S. N. KauL, Lahore. 


Pathology and Bacteriology : 
Dr. J. G. MUKHERJI, Lucknow. 


Physiology and Pharmacology : 
Dr. DHANPAT RAO, Amritsar. 


Public Health and Hygiene : 
MaJor ANTIA, Gwalior. 


The Imambara 


The Subjects Committee, consisting of two 
representatives from each of the major provinces, 
one each from the Native States, the retiring Presi- 
dent, the President, office bearers of the Recep- 
tion Committee and the members of the Central 
Council—a total of 34—was then formed to discuss 
the resolutions received from the different medical 
associations and individuals representing various 
provinces of India and to prepare such resolu- 
tions as might be discussed at the open session. 


At this stage Hon’ble SIR Wazir Hasan, 
Chief Justice of the Chief Court of Oudh, arrived 
and after a neat little speech performed the 
opening ceremony of the medical exhibition 
which was held in _ the park facing the 
Municipal Hall. The whole assembly accompanied 
Srr Wazir Hasan to the Exhibition grounds 
where the latter visited the various stalls. 
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The Subjects Committee met at 12 noon and 
decided upon a number of resolutions to be 
placed at and discussed by the Conference. 
After an interval for lunch, the Conference 
resumed its sitting at 2 Pp. M. and deliberated till 
4 P.M. when they retired to the garden party 
arranged by Messrs. SOLOMAN & Co., Chemists 
of Lucknow. 


Chattar Manzil 


In the evening there were an instructive lecture 
on the “Determination of sex” by Dr. K. N. 
BAHL, Professor of Zoology, Lucknow University, 
and meetings of the various Scientific Sections 
and the Subjects Committee. 


The Conference met again on the 29th 
December at 11-30 A.M. and went through the 
remaining resolutions. ‘This concluded the 
ninth session of the Conference and the meeting 
dispersed after a hearty vote of thanks was 
given to the Reception Committee for their warm 
reception and the splendid arrangements made 
by them, to the Lucknow Municipal Board 
for their kindly lending the use of the Municipal 
Hall and Park for the Conference and _ the 
Exhibition, as well as to the authorities of the 
King George Medical College and Hospitals 
and the Provincial Hygiene Institute for their 
inviting the Conference to visit the institutions. 


Legislative Council Chambers 


After the conclusion of the proceedings the 
whole assembly met at the Exhibition grounds 
where a group photograph was taken and the 
party entertained to tea by MESSRS INDER CHAND 
& Co., Chemists, Lucknow. 
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In the evening some branches of the Scientific 
Section continued their sittings and there was 
a demonstration of physical feats and of films by 
the U. P. Public Health Department and on 
the working of the factory of the Bengal Chemical 
& Pharmaceutical Works Ld., Calcutta. 


The Conference was 
termination by a sumptuous dinner given by 
Messrs SARKER & Co., Chemists, Lucknow. 
More than two hundred covers were laid and 
the members made full justice to the dishes. 
After-dinner speeches were delivered by MAJOR 
Naipu, Dr. Vyas, Dr. R. K. KACKER and SIR 
NILRATAN and the party dispersed after a flash 
light photograph. 


Morning of the 30th December, was devoted 
to sight-seeing. In the afternoon the members 
visited the King George Medical College 
and attached hospitals before being entertained 
at tea arranged in the beautifully laid out 
lawns of the College. Pror, B. G.S. ACHARYA, 
the acting Dean, was all attention to his guests. 


brought to a happy 


Papers Read at the Conference 
Medicine Including Tuberculosis 


Diabetes Mellitus in Indians. 

Lt.-Col. H. Stott, F.R.C.P.. D.P.H., Professor 
of Pathology and Principal Medical College, 
Lucknow. 

Some observations on the theories of the Causation of 
“Endemic Ascites.” 

M. A. Hamid, M.p., M.R (Lond.), Lecturer of Patko- 
logy, Lucknow University. 

Present position of the Treatment of Pulmonary Tuber- 
culosis. 

Purshotamdas T, Patel, (Lond.), M.R.c.p. (Lond.), 
p.0.M. & H. (Cantab), F.c.P.s. (Bombay). 

Preliminary Report on the Treatment of Pulmonary 
Tuberculosis by Solganal—B. : 

Kk. &. Ray, M.A, Bose, Chip (Edin.) ; Sarbadhi- 
kary, B.sc., MB (Cal), M.p. (Berlin) ; N. Sen, 
S. Ko Sen, m.p.; H. N. Das Gupta, B.sc., M.B. ; 
and S. R. Deb, 


A plea for early Treatment of Pulmonary Tuberculosis 
by Artificial Pneumothorax. 

Y. G. Shri Khande, B se., M.B.. B.S.. T.D.D. 
Our Experiece of Oleo-thorax. 

R. N. Tandon, '.p.p., D.MLR.E. 


Bradyeardia and its Significance to the Clinician. 
Lt.-Col. A. C. MacGilchrist, M.A., D.Se., MLR.C.P., 
EMS (Retd.) and Jogendra Nath Maitra, M. sc., 
M.B., D.P,H. & D.T.M. 
Blood pressure among ourselves and therapeuties of High 
bleod pressure. 
Kk. G. Banerji, M.n., Suri. 
The curative value of Thio-Sarmine (Brahmachari) in 
the treatment of Syphilis by the intravenous method. 
Major B. G. Mallya, LMS. Surgeon 
Police Hospital, Calcutta and B. B. Maity, 


10. Non-Tubercular Low Fevers. 
Dr. Murari Lal, Agra. 
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A case of Congenital Aortic Stenosis 
M. A. Hamid, M.D., M.R.c P. (Lond.), Pathology Depar- 
ment, Lucknow University. 
Demonstration of Artificial Pheumothorax with its compli- 
cations. 
R. N. Tandon, T.p.D., D.M.R.E , Bhowali Sanatorium. 


Surgery Including Anaesthesia, Radiology, Obstetrics 
and Gynaecology 


Preventive Surgery. 
K. 8. Nigam, M.D.. F.R.C.s. (E), Officiating Professor of 
Surgery, and Surgeon, Medical College, Lucknow. 
Spinal and Local Anaesthesia. 
K. K. Roy Chowdhury, B.s.. Hony. Anaesthetist 
to Balrampore Hospital, Lucknow. 


Experimental production of Gall-Stones. 
A. C. Ghose, M.B., B.S. 


Modern Proctology. 
8. C. Das Gupta, L.M.s.. M.A. ©.P.R.S. (U.S.A.), Surgeon 
and Chief Medical Officer, Nepal. 


Investigations on Gastro-duodenal ulcers. 
Dr. Mulay, Sholapur. 
Two cases of Paralysis following Childbirth. 
K. G. Banerji M.B., Suri. 
Midwifery in Bombay. 
H.D DeSa, M.D., Bombay. 
Radiation Therapy in Glandular, Abdominal and Surgical 
Tuberculosis. 
R. Bhattacharya, B.sec., MB., Radiologist Chittaranjan 
Hospital, Calcutta. 


_ Ophthalmology and Ear-Nose-Throat 


Dionin in Ophthalmic practice. 
K. K. Roy Chowdhury. M.B., B.s., Honorary Ophthal- 
mic Surgeon, Balrampore Hospital Lucknow. 


Headache from the standpoint of an ophthalmologist. 
K. Sen, M.B, D.0.M.S, F.R.C.S. (E).. Honorary Ophthal 
mie Surgeon, Campbell Hospital, Calcutta. 


Refraction. 
R. 8S. Agrawal, MF. Bulandshahr. 


Paroxysmal sneezing. 
R. N. Kacker, M.B., D.L.0. Lucknow. 


Common causes of blindness in U. P. and their treatment. 
C. M. Bose, M.B., Benares. 


Common causes of blindness in U. P. and their treatment. 
Dr. P. Ray, Benares. 


Pathology and Bacteriology 


The incidence of Splenomegaly in Vizagapatam, with 
special reference to its association with Cirrhosis of the 
Liver as gleaned from a study of the Autopsy records. 

T. Tirumurti, B.A. M.B., C.M.. D.T.M., & H. (Lond). 
Professor of Pathology, Medical College, Vizaga- 
patam; and M. V. Radhakrishnarao, M.B., B.s., 
Research Fellow, Andhra University. 


=, effect of Mucin on copper reduction tests for Sugar 
in Urine. 
K. N. Bagehi, M.B., p.1-M. (Liv.) F.1.¢., (Lond)., Chemical 
Analyst to Government, Patna. 
Typhoid Bacteriophage. 
A. Sen. Mr. Harendra Nath Bose; Mr. Kali 
Kumar Guha; Bengal Immunity Laboratory. 


Influence of Non-Specifie factors on the production of 
Anti-Diphtheritic serum in the tropics. ‘ 
Benode Behari Sen, M. sc., M.B., in collaboration with 
Harendra Nath Ghosh, J. SAHA. L.M.F., Satish 
Chandra Bhattacharyya, Bengal Immunity 
‘Laboratory. 
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The Nature of Cholera Toxins and the Symptoms of 
Cholera. 
H. Ghose, M.B., Director, Laboratory 
Bengal Chemical. 
Behaviour of plant tissue towards Bacterial proteins and 
Lipoids : 
H. Ghosh, mM. B., Director, Biological Laboratory, 
Bengal Chemical and Mr. Soraj Kumar Bose, 
Asst. Bacteriologist, Bengal Chemical. 


Biological 


Pharmacology and Physiology 


On the deterioration and biological assay of Tincture 
Digitalis in India. 
B. B. Bhatia, M.p., M.R c.p., Lecturer of Pharmacology, 
Lucknow University. 
Certain recent investigations on Vitamin B2. 
B. C. Guha, p.se., & Mr. P. N. Chakravorty, Calcutta. 
A preliminary report on the pharmacology of Bael. 
S. Lal. w.B.. B.S, Pharmacology Laboratory, Lucknow 
University. 
The possibility of using phyto-chemical micro- 
chemical processes for the assay of drugs Digitalis, 
Strophanthus ete. in the tropics 
Dr. H. D. Sen, Chemist, Technological Institute, 
Cawnpore. 


Studies on the Periodicity of defective function of 
Human system as distributed in the phasial cycle of the 
moon. 
H. Chowdhury, M.sc., M.B., Lecturer of Physiology, 
Rangoon University. 
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Distribution of Lactate between blood corpuscles and 
Plasmas in Pernicious Anaemia patients. 
8. C. Devadatta, (Edin.). L.c.ps., Physiology 
Department, Miraj Medical School, Bombay. 
Protein Shock or Stimulation ? 
N. J. Modi, m.r.c.p. (Lond.), Bombay. 


Some notes from experiments of the visual field. 
H. K. Sinha, M.B.B.s, Department of Physiology, 
Lucknow University. 
Thermo Medical Principles. 
N. K. Chakravorty, Dinajpore. 
The development of Manufacture of Biological products 
in India. 
H. Ghosh, M.B., Director, Biological Department, 
Bengal Chemical. 


Public Health and Hygiene 


Public Water Supplies in the United Provinces. 

Dr. H. D. Mathur, b.sc., M.n., B.s.. D.T.M. & HL, 
Dr. P. H., Professor of State Medicine, Lucknow 
University. 

The Technique and finance of Health Insurance. 
Professor Benoy Kumar Sarkar, Calcutta. 
The Health of the School Child in Lucknow. 

Dr. Mohan Lal, M.B., Bs., D.P.., School Health Officer, 
Lucknow. 

A few observations on Diphiheria Epidemic in Jhansé 
Municipality in 1931. 

P. D. Gupta, M.B., D.P.n., Health Officer, Jhansi. 
Birth Control. 

B. H. Vareya,  p.p.H. 


are’ (Lond.) D.T.M. 
Lakhimpore-Kheri. 


(Liver), 


in Conference 


It would be interesting to note that the closing days of the last year and the opening days of 
the current year witnessed a number of conferences in different parts of India representing the 


thoughts of the various branches of the healing profession. 
We record here abstracts of proceedings of a few more 


of all the conferences in time for this issue. 
important ones. 


All India Medical Licentiates’ Conference 


The 25th session of the above Conference 
under the auspices of the All-India Medical 
Licentiates’ Association was held on Dec. 20th 
last, at the Government Royapuram Medical 
School, Madras. Major General C. A. SPRAWSON, 
Surgeon-General with the Government of Madras, 
presided and the Hon, the Rajah of Bobbili, Chief 
Minister to the Government of Madras opened 
the Conference. DR. U. Rama Rao, the Chairman 
of the Reception Committee, welcomed the dele- 
gates and members of the Conference. 


Apart from a large number of local medical 
practitioners, delegates from the Pudjab, Delhi, 
Calcutta, Bombay and _ verious other places 
attended the Conference. 


A number. of papers dealing with the various 
aspects of surgical, ophthalmic, and other 


It has not been possible to get the reports 


Ed., J. I. M.A. 


branches of medical science were read at the 
Conference, 


The All-India Sanitary and Scientific Exhibi- 
tion, organised by the Reception Committee, 
was opened by Dr. T. S. RaJAN of Trichinopoly 
in the S. I. A. A. grounds. 


The following are some of the resolutions 


passed by the Conference ; 


This conference condemn the Indian Medical Council 
Bill as introduced in the Legislative Assembly in March 1932 
and appoints a Committee consisting of Rao Badhadur 
Dr. Sarju Prasad, Rao Saheb Dr. U. Rama Rao and Rai 
Bahadur Hari Ram to approach the members of the 
Legislative Assembly to amend the Bill. 

This Conference request the Government of India and 
the Local Governments to raise the course of instruction 
imparted in medical schools from four to five years. 

This Conference recommend that the licentiates of medical 
schools be offered full oportunities to qualify themselves for 
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the Diploma in Public Health in the same way as medical 
graduates. 

This conference request the Provincial Governments to 
introduee the system of granting study leave to Medical 
Licentiates under Goeernment service. 

The Conference view with alarm the retrenchment policy 


of Government in respect of the strength of the cadre of 


Sub-Assistant Surgeons and in respect of their emoluments 


and request the Government of India and the Provincial 
Governments not to pursue this policy any longer. 


This conference are ef opinion that the Sub-Assistant 
Surgeons under the employ of the local bodies shculd be 
under the provincial control. 


This conference requests the provincial governments to 
amend the Provincial Medical Acts so as to provide 
proportionate representation of the several grades of practi- 
tioners and tbat all practitioners be grouped together in the 
register and the election be held on joint electorate. 


This conference requests the Universities in India to 
admit licentiates for the Universities degrees without any 
additional preliminary qualifications. 


Christian Medical Conference. 


The Fifth Biennial Conference of the Christian 
Medical Association of India and the Nurses 
Auxiliary commenced its session, at Lucknow, 
on the 28th December 1932 and continued 
till 2nd January, 1933. Dr. H. G. TIMBRES of 
Shantiniketan presided. About 80 delegates from 
all over India attended the Conference. 


The Conference meet once in two years, 
alternately in Southern and Northern India, The 
last one being held at Madanpalle, South India. 


The Conference discussed two main ques- 
tions, namely phases of preventive medicine and 
health co-operatives. Several papers were pre- 
sented by nurses on problems connected with 
nursing in general hospitals. 

One of the most important questions discussed 
at the Conference was the appointment of a 
Secretary of preventive medicine, whose duties 
would be to stimulate the organisation of 
preventive work, both in rural and urban areas 
in connection with the existing hospitals and 
dispensaries. 


Indian Science Congress. 


The twentieth session of the Indian Science 
Congress was held in Patna from January 2 to 
January 7, under the presidency of Dr. L. L. 
FERMOR, Director of Geological Survey of 
India. About 300 delegates attended. 


The Reception Committee with SiR SULTAN 
AHMED as Chairman andthe Local Secretaries 
Dr. K. S. CALDWELL, and Professor KAMTA 
PRASAD of the Patna Science College spared 
no pains for the comforts of the members, guests 
and visitors. 


JOURN 

I.M. A. 
The activities of the Congress centred round 
the following nine different sections: (1) Agricul- 
ture ; (2) Mathematics and Physics ; (3) Chemis- 
try; (4) Zoology; (5) Botany; (6) Geology; 
(7) Medical and Veterinary Research ; (8) Anthro- 
pology ; (9) Psychology, 

The Zoology, Medical and Veterinary Re- 
search and Psychology sections held their 
sittings in the Prince of Wales Medical College, 
while the meetings of the other sections were 
arranged in the Science College. 

The inaugural ceremony of the Congress 
was performed by SIR COURTNEY TERRELL, the 
Chief Justice, in the Wheeler Senate House, on 
the evening of the 2nd January, 

Excursions to different places of historical 
and scientific interest and visits to local places of 
all-India fame, were arranged. 

There was also a small exhibition of scentific 
instruments and chemicals. 

The next session of the Congress will be held 
in the Bombay Presidency, either at Baroda or at 
Poona with Dr. Meghnath Saha of the Allahabad 
University as president. 

The following are some of the resolutions 
passed by the Chemistry Section of the Congress. 


(1) That all Indian Universities, which have not yet 
introduced research work as atest for the M. Se. degree, 
are requested to institute the same degree on a combined 


- test of research work and examination and not examination 


alone. 

(2) That all Indian Universities are requested to insti- 
tute an intermediate doctor’s degree to be conferred for 
successful research work conducted by passed M. Sc.’s 


' working under the guidance of university teachers, the D.Sc. 


degree being conferred for independent work. 


(3) That a liberal system of research scholarships should 
be instituted in all universities and colleges having _post- 
graduate departments, in order to enable students to devote 
themselves to research work after passing the M. Sc. 
examination. 


All-India Ayurvedic Conference 


The 23rd session of the above Conference 
commenced its sitting at Bikaner on the 25th 
December 1932 and lasted till the 28th instant. 
The deliberations were presided over by Dr. A. 
LUKSHMIPATHI, B.A., M.B. & C.M., Bhishkratna of 
Madras. Delegates from all parts of India atten- 
ded the Conference. 

A Scientific Section and an Exhibition of 
Indian drugs and medicine added to the impor- 
tance of the Conference. 


No fewer than twenty resolutions were passed 
and committees were appointed for conducting 
research in drugs and for preparing a comprehen- 
sive dictionary and a register of vaidyas. 


Following are some of the important resolu- 
tions passed by the Conference : 


Ce 
ace 
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The Conference records its sense of profound gratifica- 
tion at the fact that efforts are being made In the Bikaneer 
State for the spread of Ayurveda and that three Ayurvedic 
dispensaries have been opened in the first instance by the 
Stnte for which the Conference conveys its gratitude to 
H. H. the Maharaja and submits to him that the number of 
Ayurvedic dispensaries already opened is hardly adequate 
for the need of the large population of this big state. 

This Conference prvys to H. H. the Maharaja of Bikaner 
to start a good Ayurvedic College. 

This Conference is gratified tolearn that H. E. H. the 
Nizam’s Government spend every year several lakhs of rupees 
for the relief of their subjects, by the indigenous system. 

This Conference realises the necessity of bringing all the 
Ayurvedic teaching institutions under a common organisa- 
tion and appeals to the organisers to get such institutions 
affiliated to the All-India Ayurveda Pitha. 

This Conference thinks that it is high time now that 
veterinary treatment also be started according to the Ayur- 
vedic system and accordingly urges upon the institutions 
started for popularising the system to pay instant attention 
to this. 

This Conference regrets to learn that the Government 
of India as well as the Punjab Government are contempla- 
ting to impose taxes on Indigenous’ medicines and 
thinks that such a course is calculated to impose a serious 
restriction on the spread of the indigenous system of treat- 
ment and will puta great burden on the poor masses and 
engender discontent among the people in general and the 
Vaidyas in particular. This Conference therefore, urges 
and requests the said Governments to abandon the idea of 
such taxation. 

This Conference urges the provincial Governments to 
establish Boards of Indian Medicine on the lines of the 
one started by the United Provinces Government and 
thereby preserve and promote the Ayurvedic system. 

This Conference learns with great regret that a number 
of District Boards and Muuicipal Boards are closing their 
Ayurvedic dispensaries on the plea of retrenchment and 
looks upon this step as a severe blow to the indigenous 
system of treatment, as the Indians like this treatment 
which can benefit a larger number of people at a less cost. 


L. I. M. Conference 


The second annual Conference of the Licen- 
tiates in Indian System of Medicine, was held on 
28th December, 1932 at Madras under the presi- 
dency of Dr. DAviD C. MuTHU. Str C. SANKARAN 
NAIR opened the Conference. 


Dr. C. N. KuppuswaMi, Chairman, Recep- 
tion Committee, welcoming the delegates, referred 
to the various disabilities of the Licentiates 
in Indian Medicine when compared with the 
Licentiates in Allopathy and pointed out the 
need for removing those disabilities. In this 
connection he made a special plea for extending 
the course of instruction to five years so that 
the students would have sufficient time to get 
a good grounding of the subjects, especially 
as they had to study both the allopathic and 
Indian systems. 


Mr. G. SRINIVASAMURTHI in proposing DR. 
MUTHU to the chair, said that practitioners of 
Indian System of Medicine, were being treated 
as medical untouchables. They did not ask 
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privileges. He only wanted 
should not be heavily leaded 
They did not ask for protective 
for free trade and 


for any special 
that the dice 
against them. 
tariffs. They pleaded only 
abolition of excise duty. 


A small medical exhibition was organised con- 
taining plants and herbs grown in the school, 
charts giving the appearance and properties of 
several heibal leaves as also a few Indian 
medicines manufactured in India. 


Several scientific papers were also read. 


Among the resolutions affecting the practi- 
tioners were those requesting the Government : 


To have L. I. M.s registered under the Medical 
Registration Act; to extend to them the privi- 
leges of granting medical certificates ; to arrange 
a post-graduate course for them and to provide 
them with facilities to specialise in subjects 
like ophthalmology and ear, nose and throat 
disease; to open a_ research institute in 
Indian Medicine; to amend the Government 
order governing the medical inspection of 
schools so asto include L. I. M.s; to appoint 
lady L. I. M.s_ to the ladies’ section of the 
hospital. 


Arrangements for the inspection of dispensa- 
ries of Indian Medicine under Local Boards, 
the appointment of Licentiates in the place of 
unqualified physicians and the opening of more 
rural dispensaries were also pressed. 


Madras Health Inspectors’ Conference. 


The ninth annual conference of the Madras 
Presidency Health Inspectors’ League, was held 
on Nov. 16th in the Ripon Buildings, Madras. 
Lt.-CoL. J. R. D. WEBB, Director of Public 
Health, presided and Mr. E. CONRAN SMITH, 
Secretary to Government Public Health Depart- 
ment opened the Coference. 


After the inaugural remarks by Mr. Smith, 
the Secretary read the last annual report. 


Dr. K. K. SHENAI then delivered an interest- 
ing lecuture on “Public Health as a profession 
and its importance to the public.” 


Apart from some resolutions touching the pay 
and promotion of health inspectors and vaccina- 
tors, their allowances and tour days, the Con- 
ference passed resolutions asking the Government 


(1) to take steps to enact a Public Health Act, 


(2) devise such measures as will enable the 
officers of education, sanitation, agriculture and 
other similar departments etc., to work in co- 
operation with one another on an agreed plan 
for effecting an improvement in rural conditions, 

(3) to sanction a scheme for the centralisation 
of the control of vaccination in District Boards, 
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and (4) to take steps .to train Health Inspectors 
in anti-cholera inoculation. 


Conference of Trained Neves’ Association of India 


The above Conference, opened by Her Excellen- 
cy the COUNTESS OF WILLINGDON, at New Delhi, 
on the 15th November last, had a three days’ 
sitting. Miss ABRAM, Matron, Presidency General 
Hospital, Calcutta, who, presided touched on 
important points referring to the profession 
and expressed satisfaction at the fact that 
the Florence Nightingale Memorial, would take 
the form of scholarship in which nurses from 
all over the world could 
benefit insurance scheme for nurses and the 
scheme for the Student Nurses Association, 
were also mentioned in her address. Lastly, 
she congratulated the province of the Punjab 
on getting its Nurses Registration Bill through 
this year, and looked forward to the time when 
all registration and examination of nurses in 
India, could be the work of their Association. 


In the afternoon the delegates informally 
discussed with General Megaw and other medical 
men of Delhi the question of the registration 
of Nurses, Health Visitors and Midwives, as also 


participate. The 


JOURNAL 
I. M.A. 


the question of reciprocal registration between 
different provinces. 

The delegates visited the LADY HARDINGE 
Hospital in the evening, and the programme for 
the day concluded with the reading of two papers 
(1) “Diet in Indian Hospitals” by MRS. CHESNEY, 
Matron of the Gokaldas Hospital (2) ‘“Ante-Natal 
Work” by Dr. C. L. HOULTON. 


On the second day, the delegates visited the 
Victoria Zenana Hospital and the Civil Hospital 
in the morning. The question of sending delegates 
to International Nurses’ Conference was _ consi- 
dered and it was decided to send two delegates 
to represent India, one of whom would be an 
Indian. 

Papers were read by Miss BELL of Tilannia on 
“Tuberculosis”. Miss BEARD of the Rockefeller 
Foundation, on “Public Health Nursing in 
America.” and on “The Psychology of Nursing” 
by Lt.-CoL. BERKLEY HILL. 


The third day of the Conference began with 
a visit by the delegates to the Hindu Rao Hospital 
and Lady Reading Health School in the morning. 
This was followed by the reading of two in- 
teresting papers by Doctor H. HANKEN and Miss 
Suric on European and Indian Diets in Indian 
Hospitals respectively. 


Medical News and Notes 


[Items of news and notes of general interest to the profession 


for incorporation this 


section from the members 


of the profession will be greatly appreciated—EDITOR | 


Calcutta’s Doctor Mayor Honoured. Dk. BIDHAN 
CHANDRA Roy, Mayor of Caleutta who went to 
Vizagapatam recently to open a Swadeshi Exhibi- 
tion was entertained at an “At Home” by the 
members of the Vizagapatam Independent 
Medical Practitioners’ Guild on Ist of January 
last. 


A publie reception meeting was also held 
on the 2nd instant in the Town Hall, with 
Mr. B. VENKATAPATHI RAU, C. 1. E. in the chair, 
when an address, on behalf of the citizens of 
Vizagapatam, was presented to Dr. BIDHAN 
CHANDRA Roy, Mayor of Calcutta. The address 
which was presented in a beautiful ivory casket 
was read by Mr. K. 8S. Gupra, Municipal 
Councillor. 


* * * * * 


All-India Institute of Hygiene Opened. In the 
unavoidable absence of the Viceroy owing to 
indisposition, the Governor of Bengal formally 
opened the All-India Institute of Hygiene and 
Public Health on 30th December, last. In doing 


so the Governor acknowledged the enormous debt 
of gratitude India owed to the Rockefeller Foun- 
dation for their munificent gift and assured the 
Foundation on behalf of the Viceroy that the 
Government of India will make the fullest possible 
use of the gift as a means of promoting advance 
in public health throughout the land. “It was not 
too much to say”, declared His Excellency, “that 
the future of the Institute depended equally upon 
the wisdom and vision of the administrator of 
the country and upon the willing co-operation 
of the people.” 


* * * * * 


Better Health Movement in Patna (B.&0.) It is 
reported that the Patna municipality is contem- 
plating the formation of a committee to under- 
take a sustained health and welfare propaganda 
in the city by means of organizing health 
exhibitions and lantern lectures. The report of 
the survey of the Tuberculosis Health Visitor 
specially appointed by the Provincial Branch 
of the Indian Red Cross Society shows that the 
incidence of tuberculosis particularly amongst 


a 


women in the Patna city is alarming and the 
establishment of a tuberculosis centre or at 
least a few clinics to begin with, is also being 
seriously considered. 


* * * * * 


Another Doctor Mayor. DR. DUGAL, a private 
medical practitioner of Rangoon, has been un- 
animously elected President of the Rangoon 
Municipal Corporation for the ensuing year vice 
U. Paw TUN, the retiring President. 


Dr. DuGAL, was a councillor of the Corpora- 
tion for the last years and was the Chairman 
of Public Health and Markets Committee last 
year. 

Hailing from Rawalpindi (Punjab) and aged 
only 37, DR. DUGAL is (according to F. P.), the 
youngest Sikh Councillor. 

A Doctor's Diagnosis of the Present Political Unrest. 
StR HASSAN SUHRAWARDY, the vice Chancellor 
of the Calcutta university, addressed the fifty- 
fifth annual convocation of the Punjab University, 
on December 23rd. In course of his address he 
observed : 


I am, however, convinced that the political 
unrest and upheaval we are witnessing every- 
where has a psychological and a pathological 
back-ground due to defective nutrition and 
nervous overstrain. I would like all members 
of Government in the different provinces of India 
and also the Hon. Sir FAZL-I-HUSSAIN to give 
special attention to this important problem and 
start with the least possible delay an inquiry 
into the causes of ill-health among the masses 
of this country, into the psychological, physical, 
pathological and environmental factors, which are 
responsible for the unbalancing of the minds and 
the warping of the imagination, and distorting of 
the ideals of many of our youths. It appears to 
me that poor food, unemployment, overcrowding 
in the universities with students unsuitable for 
higher education are some of the chief factors. 
It is therefore, essential to conduct a detailed 
survey of the food resources of the country, and 
to classify indigenous food materials in the cate- 
gories of their nutrition value, and encourage and 
guide our young men to take professions and 
callings which they are financially, physically 
intellectually and temperamentally fitted to 
pursue. 


* * % * * 
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Echo of the Drugs Enquiry Report. Answering a 
question of SIR PHEROZE SETHNA regarding the 
Drugs Enquiry Committee report, Sir FAZ.L-I- 
HUSSAIN, recently stated in the Council of State 
that the replies of Local Governments were 
expected to be received by the Ist January after 
which only the Government of India’s conclu- 
sions could be formulated. 


* * * * * 


New Director of Public Health for Bombay. Dr. R. V. 
SHIVESHWARKAR, B.A., M.B., B.S., D.P.H., Assistant 
Director of Public Health, Central District, has 
been appointed to officiate as Director in addition 
to his ordinary duties in place of Dr. D. GAMA, 
whose sudden death was announced in our last 
issue. DR. SHIVESHWARKAR joined the depart- 
ment in 1920. 


* * * * * 


Bequest for U. P. Hospitals. It is understood 
that the late Mr. W.C. DENORONHA, proprietor 
of P. Stanwill and Company, Cawnpore, who 
died recently, left in his will about ten lakhs 
for the Prince of Wales and Dufferin Hospitals 
at Cawnpore and that the Government of India 
are the sole executors of the will. 


New Members of the Bengal Council af Medical 
Registration. 


Elected by the different constituencies : 


DR. MRIGENDRALAL Mirra, Lt. Col. R. N. 
CHopra, DR. KEDARNATH Das, Lt. Col. T. C. 
BoyD, Major 8. N. MUKHERJEE, Dr. J. C. CHat- 
JEE, Major T. H. THOMAS, Dr. K.S. Ray, Dr. 
K. M. Basu, Lt. Col. C. R. O'BRIEN, Dr. BEPIN- 
BIHAR SEN, DR. PANCHANAN CHATTOPADHYAY, 
Dr. JATINDRANATH MAITRA, DR. PRAMATHA 
NANDI, Dr. Susth KUMAR MUKHOPA- 
DHYAY, DR. SATISHCHANDRA SEN Gupta, Captain, 
I. (late). 


Nominated by Government : 


Dr. Maurice CLAuD O'CONNOR, DR. SIR 
HASSAN SUHRAWARDY, Kt. Lt, Col A. D. STEW- 
ART, I. M. S. 

The Surgeon-General with the Government 
of Bengal is nominated to be ex-officio Presi- 
dent of the said Council. 


Obituary 


Lt. Col. M. P. Kharegat I. M. S. 


The sudden death of Lieut. CoL. MERWANJI 
PESTONJI KHAREGAT, I. M.S. (retired), occurred 
in Bombay in December last. 

Educated in Bombay, Lieut. COL. KHAREGAT 
proceeded to England and qualified for the L. R. 
C. P. and M. R. C.S., in 1879 and entered the 
Indian Medical Service in 1880. 

He was posted at first in Madras but subse- 
quently transfered to Burma where he remained 
till 1°00 when he retired with the rank of 
Lieutenant—Colonel, and settled down as a 
consulting physician and eye-specialist in Bombay. 

He took a leading part iu the establishment 
of the B.D. Petit Parsi General Hospital and 
was a consultant there till his death. 


He leaves behind him a widow, a daughter 
and four sons of whom two are in in the I.M.S. 


Dr. Isabel Kerr. 


Dr. ISABEL KERR, Superintendent of the 
Dichpalli Leper Institute in Nizamabad district 
in the Nizam’s Dominions, breathed her last on 
December 20th last 


The late Dr. KERR and her husband, the 
Rev. G. M. Kerr, belonged to the Wesleyan 
Mission and came to India 20 years ago, 
being stationed at Nizamabad. It was the sight 
of her baker who was suffering from leprosy 


which turned her mind to the relief of these 
unfortunates. The Leper Institute which was 
started on a modest scale by the couple grew 
rapidly and to-day as many as 400 persons are 
being treated at the institute. 

In recognition of. her valuable work the 
Kaisar-i-Hind Gold Medal was conferred upon 
her recently by the British Indian Government. 


Capt. Shanta I. M. D. (Retired) 


Death occurred of Captain Shanta, I, M. D., 
(retired), from suicide in Langford Town (Banga- 
lore),on 1st. January 1933. 

The deceased was 51 years old and was a 
bachelor. He was for sometime in Mysore 
Government Service. 


Dr. J. Borland McVail, M.R.C.S., L.R.C.P. 


Dr. J.B. McVaiL, Port Health Officer of 
Caleutta, died in the Carmichael Hospital for 
Tropical Diseases at Calcutta, at the age of 55 
on January 6th. 


Born in 1878, DR. McVAIL built up in his 
early years a large private practice in Caleutta 
till he was appointed as Deputy Sanitary Com- 


- missioner of Bengal in 1919 and was soon put 


in charge of the enquiry conducted by the 
Calcutta Tropical School of Medicine in connec- 
tion with the ‘“hook-worm disease’. He was 
appointed in May, 1928, Port Health Officer of 
Calcutta. 


Association Notes 


Report of the Central Council of the 
Indian Medical Association 


for the year 1932. 


Owing to the meeting of the Central Council 
being held on the 27th December 1932 the report 
for the year 1932 has perforce to be written 
before the close of the year, and the accounts 
for the same reason, have to be shown as on 
the 30th November last. 


During the period under review, the Asso- 
ciation has continued to make satisfactory 
progress, the evidence of which will be seen 
in the great improvement in membership, in the 
number of new branches that have been esta- 
blished and also the number of associations 


that have been affiliated. This has added to the 
strength of our membership and interest and 
we hope ere long gradually to spread a network 


of branches and _ affiliated institutions over 
every important area in India. A matter of 
particular importance to the profession is of 
course the Indian Medical Council Bill. The 
Indian Medical Association has not only main- 
tained a watchful eye, but it has also from 
time to time issued propaganda and promoted 
discussion ; in fact, this Bill has commanded a 
great amount of the energy and attention of 
the Association. A healthy development in 
Bengal was the running of candidates by the 
Bengal Branch for the Bengal Council of Medical 
Registration. The success of their endeavour 
gives cause for much satisfaction and it is to be 
hoped that our organisations in other provinces 
will follow the example set by this branch, 


Itis to be regretted that the political and 
trade conditions continued to be extremely 
depressing. The effects are fully visible in 
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the medical profession. in the greater diffi- 
culty now experienced by medical men in 
making a living and in the general urge for 
retrenchment on the part of Government and 
public authorities, especially in regard to medical 
expenditure, It is to be hoped that the coming 
year will register an improvement. 


Once again we regret that the Association 
has been deprived of the services of DR. JIVRAJ 
MEHTA and DR. ANSARI for a considerable 
period. 


COUNCIL MEETINGS 


Altogether 3 meetings were held during the 
year and all meetings were well attended. 


RvuLes Sus-CoMMITTEE 


A Rules Sub-Committee was formed, it will be 
remembered, at the XIX meeting of the Central 
Council held on the 28th April 1932 to revise 
the existing rules and their report was duly 
considered by the Central Council which, after 
certain alterations and reference to the branches 
and members, have recommended their adop- 
tion at the Annual General Meeting. In this 
connection, it is to be noted that as experience 
grows and as new branches and societies affi- 
liate with us itis necessary to alter the rules 
from time to time to suit the local and varied 
interests concerned, but, at the same_ time 
it is necessary to maintain uniformity without 
which it would be difficult to ensure proper 
organisation, and indeed, it would merely tend 
to indiscipline. 


MEMBERS 


The year opened with 548 members on our 
rolls and closed with 816. This figure does not 
include the membership of the affiliated societies 
which would place the total at a much higher 
figure. 


BRANCHES AND AFFILIATION 


During the year many branches have been 
vpened and affiliations effected. A complete list 


of branches and affiliated societies is given 
below : 
Branches : 

Amraoti, Bareilly, Bombay, Cawnpore, 


Hyderabad (Deccan), Jalgoan, Jubbulpore, 
Karachi, Madras, Nagpur, Delhi, Patna, 
Poona, Bengal, Allahabad and Punjab with 
District Branches at Amritsar, Multan, 
Sialkot, Ludhiana, Gujranwala, Lyallpur, 
Ferozepore and Lahore. 


ASSOCIATION NOTES 


Affiliated Societies : 


Comilla Medical Association (Bengal) 
Birbhum Medical Association (Bengal) 
C. P. & Berar Medical Association 
Meerut Medical Association 

Nasik Medical Union 

Ahmedabad Medical Society 
Lucknow Medical Association 

Assam Valley Medical Association 


Negotiations are being conducted with the Vizia- 
gram Medical Association and Sholapur Medical 
Association and it is expected that'in the latter 
city we shall establish a new branch in the very 
near future. We take this opportunity of acknow- 
ledging with thanks the services of the various 
members in organising the branches. 

In this connection we would recall the appoint- 
ment of COL. BHOLA NAUTH as General Organiser 
to tour and open out branches. COL. BHOLA 
NAUTH rendered capital service in this respect, but 
it was thought advisable to have more than one 
organiser in various parts of the country and it 
will be remembered that at the Central Council 
meeting of the 28th April last several organisers 
were appointed, viz. COL. BHOLA NAUTH, MAJOR 
M. G. Natpu, DR. AGHORE NATH GHCSH and 
Dr. DASILVA. The results of this action must be 
regarded as satisfactory. 


JOURNAL 


The editorial board and management of the 
Journal of the Indian Medical Association were 
fully revised during the year and set upon a 
better working basis. Sir Nilratan Sirear con- 
tinues to be the Editor-in-Chief with Drs. J. C. 
BANERJEA and J. N. Dutt as Assistant Editors, 
Dr. A. N. GHOSE, Business Manager, and 
Dr. S. K. SEN, Assistant Business Manager. 
Collaborators in various parts of India have also 
been appointed. 


The success of a journal of this description 
depends not only upon the management but on 
the amount of support it receives from the 
members of the organisation whose interests it 
is primarily required to promote and we should 
much like to see a better response from members 
of the Association in regard to contributions to 
this journal on matters of medical interests, 
A journal provides an opportunity for the 
interchange of ideas and a discussion of medical 
subjects of which members should take full 
advantage. 


ALL-INDIA MEDICAL CONFERENCE 


It was not found possible to hold the 8th 
Session of the All-India Medical Conference 
during the last Christmas holidays as usual, as 
no invitation was received from any branch. The 


